











THE 


NURSING 
TIMES 


THE OFFICIAL JOURNAL OF 
THE COLLEGE OF NURSING 


Edited by 
HILARY M. HEATON, S.R.N. 


SATURDAY 
JAN. 31, 1931 











to be sent to the Editor. 


Editorial and Publishing Offices— 
MACMILLAN & Co., Ltd., ST. MARTIN’S STREET, LONDON, W.C.z2. 
Editorial contributions, which should be clearly written, or typed, on one side of the paper only 
If return of MSS. is desired a stamped addressed envelope must be enclosed. 
Advertisements and Subscriptions should be sent to the Manager. 
Subscription Rates (post free to any part of the world) are :—Twelve months, 13s. 
Special Rate for College Members :—12 months, 8s. 8d. 6 months, 4s. 4d. 3 months, 2s. 2d. 





Six months, 6s. 6d. 











CONTENTS 


PAGE 
109 
110 
112 
113 


{UNDRED PER CENT 


NOTES 

VITAMIN ( 

lEDICAL NOTES ; Pe ee _ ana 

HE NURSING OF A CASE OF TYPHOID FEVER IN 
THE THIRD WEEK OF ILLNESS ... 

NURSING ON THE AMERICAN PRAIRIE 

NEW Books 

[TRAINING SCHOO! 
REUNIONS ... eee me ae 

NURSING INVENTIONS COMPETITION 


CHILDRE 
I.DITORIAI 
VHAT IS 


114 
116 
eal ~_ om ies ible 117 
AND Hospital NOTES AND 

118 
120 





OLYMPIA COOKERY COMPETITIONS ... 
CORRESPONDENCE - sans _ see one 
GENERAL NURSING COUNCIL FOR ENGLAND AND 
WALES 
\PPOINTMENTS aie seal ia 
COLLEGE OF NURSING ANNOUNCEMENTS 
THE JOURNAL OF MIDWIFERY 
EARLY INFANTILE MORTALITY 
VENTION eee 
[THREE First BABIES 
CENTRAL MIDWIVES 
TRAINING FOR THE 


AND Its PRE- 


BOARD ANALYSIS OF 
YEAR 1930 








HUNDRED PER CENT, CHILDREN 


H IW ed’ye spell window? W-i-n-d-e-r. 
Go and clean it.’’ This, we remember, 
was the educational system that Nicholas 
Nickleby found in vogue at the Young Gentlemen's 
\cademy, Dotheboys Hall; and to picture Mr. 
“queers presenting his credentials as headmaster 
fore an L.C.C. Board of the present day is a 
eat beyond our imagination. Stories of the past 
entury make faithful milestones of progress. 
Dickens, who loved children, scourged the work- 
ouses of his day in the harrowing tale of his ever- 
ungry Oliver Twist; and Charles Kingsley in his 
ively ‘“‘ Water-Babies ’’ shows us the poor little 
prenticed child-sweep, cold, starved, beaten and 
terrorised in his horrible occupation. 

None of these young sufferers were, we suppose, 
ttle saints; they were probably quite as tiresome 
s modern children know how to be. The differ- 
nce is that in the intervening long, long trail of 
ears we have learnt, thanks to the signposts 

crected by great men and women, to study and to 
nderstand child nature. Indeed, it is conceivable 

that the pendulum may swing a little too far in the 
ther direction. 

However that may be, child welfare has come to 
ccupy a very prominent place with us, and we 

turn with interest to the findings of the White 





House Conference on Child Health and Protection 
which took place in Washington in November. A 
summary of the proceedings has lately reached us 
in the form of an “ American Child Health News 
Sheet’ and the findings seem forceful and 
straightforward enough, except that in laying 
stress on the importance of reasonably com- 
fortable home surroundings for the child the 
Conference, we feel, rather begs the question by 
recommending so careful an adjustment of the 
economic situation—insurance, employment facili- 
ties and so forth—that this end is automatically 
assured. At this very moment we see that Presi- 
dent Hoover is finding such a desideratum none 
too easy to carry into practice. 

Among the recommendations more particularly 
emphasised are those for proper diet, proper 
sleeping and playing accommodation, and sanitary 
and comfortable conditions in schools. Religious 
and moral training is also strongly insisted upon. 
A particularly good point is the instruction of the 
child in the principle of ‘‘ Safety First.’’ We are 
learning in this age to treat children as reasonable 
creatures, and the Great War showed us, or ought 
to have shown us, how children could come to the 
fore and be of definite service to their country. 
One sometimes wonders if the part they played in 
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Hundred Per Cent. Children— Contd. 


carrying on adult tasks during the War has been 
fully realised. 

Children in America are to be protected against 
work that may stunt their physical or mental 
growth, and in spite of our own great advance since 
the days when child operatives bowed their little 
backs under heavy weights in the Lancashire 
cotton mills, we can appreciate that wherever 
child labour is used it is possible to overtax im- 
mature muscles. 


In ‘‘ old, unhappy, far-off ’’ days the weakest 
went to the wall; we have read of the pleasing 
practice of savage tribes, whereby the sick grand- 
parent is carried out to die inexpensively. The 
White House Conference would have us treat the 
weak—in this handicapped children—as 
potential assets to the nation. Thus the blind, 
the mentally deficient and the crippled can be 
nurtured into their fullest development, and may 
enjoy their quota of public usefulness as well as 
private happiness. ‘‘ Children who are physically 
or mentally handicapped are not peculiarly set 
apart from other children,’’ says the report. 

[heir likenesses are greater than their dif- 


ferences.’ 


case, 


In all these counsels of perfection it is not for- 
gotten. that the home ought to be the foremost 
feature in a child’s life. The homing instinct has 
come down to us from rude, uncivilised days and, 
as the White House Conference points out, educa- 





tional efforts may be of no avail without the right 
background to a child’s life. It is hard to alter the 
dispositions and outlook of parents, but perhaps, 
to borrow an Americanism, we can “ make them 
over’ in some degree. Maternity welfare centres 
are daily opening the eyes of the mother to what 
can be done in the home; and they set her thinking, 
too, on broader lines—appraising the risk of late 
and promiscuous cinema shows, to quote only one 
instance. 

Those who argue that clubs and other organisa- 
tions for children separate them too much from 
home life are liable to forget that, failing clubs, 
their time would prebably be spent unedifyingly 
in the streets, where an old acquaintance is waiting 
with some mischief still for idle hands to do, and 
making use of the very intelligence that could be 
diverted into happier channels at the Institute. 
The wise parent encourages the child in such supple- 
mentary means of enriching his life and strengthen- 
ing his character. 

Dr. F. J. Kelly, in a summary, dwells on the kind 
of character urgently needed in American life—a 
character which can only be developed when those 
responsible realise that character does not simply 
happen, but is the result of careful cultivation. 
He emphasises the respect due to a child’s person- 
ality; to give his own apt illustrations, “ The 
doctor, rather than prescribing for typhoid fever, 
should prescribe for Harry Smith suffering from 
typhoid fever,” and ‘‘ The teacher, rather than 
teaching arithmetic, should teach Harry Smith by 
means of arithmetic.” 


EDITORIAL NOTES 


THE 1930 FUND 

We understand that the preliminary arrange- 
ments for the administration of this Fund are now 
completed. By the kindness of the Council of 
the College of Nursing, temporary accommodation 
has been found for the Fund office within the 
College building, and until further notice all 
communications should therefore be addressed to 
[he Secretary, The 1930 Fund, The College of 
Nursing, Henrietta Street, Cavendish Square, 
W.1. The most generous gift by an anonymous 
donor of {£100,000 “for the benefit of trained 
district nurses’ will bring much-needed help to 
many nurses in this branch of the profession 
nurses who, in the past, have often received very 
inadequate salaries. It is necessary to emphasise 
once again that this gift is for the benefit of those 
trained nurses who are, or have been, engaged 
in district nursing and are in need of assistance, 
and only such applicants as come under this 
category are eligible for assistance from this 
benevolent Fund. 


LESSONS IN THE SNOW AT LEYSIN 


A WELCOME addition to the increasing number 
of health propaganda films is one entitled “ A 





Winter’s Day at the School in the Sun.” At 
Leysin the grammar lesson is taken out of doors. 
Sometimes the elder children, with their desks 
strapped on their backs rucksack fashion, set 
off on their skis across tracts of powdery snow 
through avenues of pine trees to a spot on the 
sheltered side of a wooden hut, where the lesson 


is conducted. Heavy serge gym tunics and 
long black stockings are unknown here. Exercise, 
like work, is done in triangular slips only. Tiny 
girls are seen tobogganning down the hill-side, 
and the elder children ski-jumping under the 
instruction of an expert. All these children are 
predisposed to tuberculosis. Specialised exerciscs 
are devised to assist in this sun-cure, and the 
deeply pigmented, beautifully formed bodies ot 
these children pay remarkable testimony to this 
inspiring treatment of a disease which is tov 
prevalent in our crowded cities.’ ‘‘ No health 
department or educationist should fail to see this 
inspiring demonstration of the use of sunlight in 
safeguarding health,” said Sir Richard Paget, 
a vice-president of the Sunlight League, under 
the auspices of which this interestigg film was 
recently shown. 
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WHO SHOULD PREPARE THE HEALTH 
‘* TALKIE ? ”’ 


On January 16 the New Health Society gave 
a film demonstration at the May Fair Hotel 
a demonstration which was all the pleasanter for 
being sandwiched between afternoon tea and 
cocktails. Surprisingly enough, the New Health 
Society is prepared to tolerate these last in modera- 
tion; but its chairman, Sir Arbuthnot Lane, is 
biassed in favour of the non-alcoholic variety 
frequently provided in America (though less 
frequently, we should imagine, in the May Fair 
Hotel). In the course of the afternoon it was 
pointed out that the health “ talkie ’’—so necessary 
if the busy medical officer is to make any headway 
in the education of the masses—was a very costly 
production, but that this handicap might be over- 
come by the judicious co-operation of medicine and 
commerce, and that reputable commercial firms 
whose products were of importance to the nation’s 
health—makers of hygienic footwear, scientific 
milk preparations and the like—might undertake 
the production of films. Messrs. Cow and Gate, 
for instance, had prepared a really charming film 
illustrating the importance of a clean milk supply, 
and incidentally the purity of their own product. 


ITS POSSIBILITIES 


THE audience was shown a scientific version of 
this film and a shorter and popular one introducing 
here and there features in the genre ‘“‘ Mickey 
Mouse." Naturally the medical profession will 
hesitate at the connection between health teaching 
and commercial advertisements, and it is by no 
means a foregone conclusion that firms which pro- 
duced films would consent to the suppression of 
their names; yet here is a suggestion which, if 
properly safeguarded, might prove as valuable as it 
is economical; even the most generalised emphasis 
on ascientific standard of production would always 
reflect favourably on firms of repute. In the 
ourse of the demonstration it was suggested that 
in future licences should be withheld from all film 

xhibitors who refused to devote ten minutes of 
ach programme to a health or education film, and 
if these last were anything like as interesting 
is the one shown by the New Health Society 
inema audiences would not be the losers. 


THE WEST LONDON HOSPITAL AND 
MIDDLE-CLASS PATIENTS 


ON May 12, at a festival dinner to celebrate the 
73th anniversary of the West London Hospital, 
t vigorous appeal will be launched, the principal 
eature of which is a scheme for the relief of 
Hammersmith’s middle classses in times of sick- 
iess. The West London Hospital has for some 
ime had accommodation for twenty-six private 
atients. These pay five guineas a week for 
ingle rooms and four guineas for double rooms, 
sut the fees have never included specialists’ 
‘rvices, and though such are assessed according to 





each patient’s ability to pay, the additional charges 
can often prove the last straw when a variety of 
expensive consultations and treatments is found 
necessary. It is proposed, therefore, to erect a 
wing for the accommodation of another hundred 
patients, and in future to charge a flat rate to 
include ail these extra charges ; the minimum fee 
will be seven guineas a week, the scale to be 
adjusted according to the patient’s income and 
home liabilities. Such a plan would be an 
enormous relief to many paying patients, for they 
would know that once the flat rate was fixed, 
nothing but length of stay in hospital (three weeks 
is the average) would affect their bills. 


WANTED, A BENEFACTOR 


WuaAT is required, however, is a munificent 
benefactor (or group of benefactors), and if the 
money is only forthcoming, all grades of patients 
will benefit, for the scheme envisages the re- 
construction of X-ray and other special depart- 
ments to bring them into line with the hospital 
operating theatre. These special departments can 
be accommodated near the noisy street front and 
the displaced “ free’ wards moved to quieter 
precincts at the back. It is understood that when 
the new wing materialises—and the chairman is 
determined that it shall—the proportion of fully 
trained nursing staff will be greater than in the 
“ free’ wards. Once established, the new wing 
should be self-supporting, as, thanks to the co- 
operation of the medical and surgical staff, a 
considerable proportion of their fees will not be 
charged for. i 


NOISE AND NERVES 


Dr. MILLais CULPIN, lecturing at the Institute 
of Industrial Psychology on nerve troubles and 
working efficiency, affirmed that noise, per se, 
was not harmful. Street and other noises to-day 
were far less strident and insistent than in 
London a hundred years ago, when “ citizens 
could not hear themselves speak.” It has even 
been found that persons who said they were in- 
commoded by noise complained when transferred 
to quiet surroundings. Perhaps if we were quite 
honest with ourselves, and trained to a sufficient 
self-discipline, we should be of Dr. ’Culpin’s 
opinion. We may shudder at the creak of a cart- 
wheel, but it is far less penetrating than the high 
note of a flute, and the words one so often hears, 
“it goes through me,” are really meaningless. 
Two little girls—both now brilliant violinists— 
were taught by their parents to name promptly 
when travelling the note (in music) of the whistle 
of any engine that might pass them at express 
speed on the railway, a preoccupation which, we 
might suppose, would be effective in counter- 
acting nervous reaction in highly-strung children. 
The ideal of an inner serenity and calm which is 
unruffled by the incidence of small disturbances, 
is one which is not impossible, nor, indeed, 
difficult of attainment. 
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WHAT IS VITAMIN C?* 


-_ answer this question we must ask another 
what is scurvy? Sailors and explorers 
have died of it by the thousands throughout 
the ages. At one time it was thought to be a skin 
disease, doubtless because the patient’s com- 
plexion was pale and sallow; but it is really a 
disease of the whole system. The joints are 
painful, the limbs swollen, and the skin bruises 
readily, purple marks appearing in it. The gums 
swell and bleed readily, the teeth become loose and 
the breath is most offensive. The patient is 
emaciated, debilitated and apathetic 
Such are the well-defined forms of the disease, 
but for every such advanced and well-defined case 
there are dozens in which the symptoms are so 
slight that they are overlooked. Scurvy in 
children, known as Barlow’s disease from the name 
of the English physician who first described it, is 
characterised in mild nothing more 
definite than pallor, loss of appetite, fretfulness and 
failure to gain weight. Thousands of babies, 
particularly bottle-fed suffer from some 
degree of infantile scurvy even at the present day. 


Cases bv 


babies, 


Ihe records of the early navigators are full of 
the often tragic effects of scurvy In 1498 
Vasco da Gama nearly failed to sail round the 
Cape of Good Hope because of scurvy, which 
killed 100 out of 160 of his men. Captain Cook 
was more successful in dealing with this disease, 
largely because he realised the necessity for giving 
his men fresh fruit and vegetables. He adopted 
this course on the advice of the Englishman Lind, 
who published in 1757 an account of how a sailor 
suffering from scurvy in a ship off Greenland was 
put ashore by his companions to die. Having lost 
the use of his limbs, he could only crawl. Grazing 
like a beast of the field, he lived on plants, which 
short time restored him to perfect health 
[his and various other observations led Lind to 
recommend the juice of oranges or lemons, the 
fruits which still hold first place as anti-scorbutics 
against scorbutus or scurvy In 1795 scurvy was 
eliminated from the British Navy by the issue of 
of lemon-juice per man per day. A 
two-thirds of an ounce per day had 
been found insufficient 

It might be thought that with these experiences 
at sea the lesson of the successful prevention and 
treatment of scurvy would have been learnt once 
and for all, but modern history tells a sad tale of 
ignorance. In the American Civil War dried 
vegetables, which contain no vitamins, were 
plentifully provided for the armies and did not 
prevent the disease. The work of Holst and 
Frélich between 1907 and 1912 was almost com- 
pletely overlooked at the time. They discovered 
that guinea-pigs fed on oats or bread, bran and 
water, died in about three weeks from a disease 


In a 


one ounce 
ration of 
previously 


* By courtesy of the Secretariat of the League of Red 
Cross Societies. 





resembling scurvy, whereas they showed no signs 
of this disease when fresh vegetables were included 
in the above diet. Even as late as the Great War 
dried instead of fresh vegetables were sent in large 
quantities to men at sea and to prisoners ! 

The breast-fed baby and the child or adult who 
lives on a mixed diet containing fresh fruit and 
vegetables have nothing to fear from scurvy. The 
bottle-fed baby and child or adult who lives on 
white bread, tea and various dried and preserved 
foods may develop scurvy in a severe form or, 
what is more likely, in a form which is slight enough 
to escape notice, although the person concerned 
is far from being really well. The breast-fed baby 
receives the necessary quantity of vitamin C 
through the mother’s milk, provided that her diet 
contains sufficient Vitamin C, but the bottle-fed 
baby requires a small amount of orange-juice daily. 

The following list of fruits is arranged in the 
order of their vitamin C content, taking the left 
hand column first : 

Limes 
Strawberries 
Apples 
Bananas 
Grapes 


Lemons 
Oranges 
Tomatoes 
Pineapples 
Peaches 
The following list, in the same order, gives tl 
comparative vitamin C content of various vege 
tables : 
Spinach 
Cabbage 
(Treen peas 
Turnips 
Runner beans 


Potatoes 
Carrots 
Vegetable marrow 
Sweet potatoes 
Beetroot 
Vitamins Destroyed by Cooking 

The effects of cooking and preserving on thi 
vitamin C value of fruits and vegetables ar 
indicated in a table in Professor Plimmer’s and 
Violet G. Plimmer’s book “ Food, Health, 
Vitamins.’’ This table shows that the vitamin ‘ 
content of raw cabbage is ten times that of cabbag« 
which has been cooked for one hour. It 
common but deplorable household practice to add 
soda to vegetables in cooking to retain their green 
colour, but soda and other alkalis are fatal to this 
vitamin. Potatoes cooked for 15 minutes retaii 
all the vitamins of raw potatoes, but when they 
are cooked for an hour or more their vitamin 
content is reduced by about one-third. It is a 
general rule that the longer vegetables are cooked 
the greater is the damage done to Vitamin C 
boiling for a short period is less harmful than slow 
cooking at a low temperature. Cooking aftei 
hay-box fashion and stewing are the worst ways 0! 
treating vegetables, and cooking the same vege 
table twice destroys all its vitamin C. Mashed 
and fried potatoes made from left-over boiled 
potatoes are valueless as a source of this vitamin 

Milk is only a feeble anti-scorbutic, and it 
action in this direction depends to @ large extent 
on whether it is summer or winter milk. The milk 
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of grass-fed cows contains much more vitamin C 
than that of cows fed on oil-cake and hay in the 
winter. Boiling milk only for three minutes 
interferes but little with its vitamin content, and 
sweetened condensed milk, prepared at a low 
temperature and 1 vacuo, is equal in anti-scorbutic 
value to fresh milk. Unsweetened condensed milk 
is frequently heated to a higher temperature and 
loses about half its vitamin C in the process. Many 
cases of infantile scurvy have been traced to 
pasteurisation at the dairy followed by boiling of 
milk at home. Dried and condensed milks have 
about the same anti-scorbutic value as fresh milk, 
but when these have been treated with sodium 
bicarbonate the vitamin C is destroyed. 

While raw orange-juice is highly anti-scorbutic, 
boiling it for an hour halves its value in this 
direction, and marmalade has no anti-scorbutic 
properties whatever. Much the same is true of 
raw tomatoes ; boiling for only five minutes more 
than halves their vitamin C content. There is a 
common tendency to confuse lemons with limes, 
but whereas the lemon is the most highly anti- 
scorbutic fruit we possess, the lime is only feebly 
potent in this matter, and preserved lime-juice has 
no anti-scorbutic value whatever. Apples, again, 
are anti-scorbutic only when they are raw; baking 
deprives them of all their vitamin C. 


MEDICAL 


An Eighteenth Century Medical Compendium 

When we speak of the “tea-cup times” of 
Queen Anne we evoke a picture of wits and 
coffee-houses, of ladies in sedan-chairs, of much 
talk, fine china and “ dishes” of tea. Sut it 


was a time when disease ran riot and, of the 


numerous children born, a comparatively small 
number reached adolescence or grew to maturity. 
Of the nineteen children of Queen Anne only 
Prince George lived to the age of twelve. Miss 
Edith Sitwell’s book on Alexander Pope is a 
choice production. In a progressive series of 
pictures of the early years of the eighteenth 
century we see the poetic flame consuming the 
frail, misshapen body of her hero, the process 
being assisted by the venomous literary criticism 
of the age. In the course of her narrative Miss 
Sitwell quotes a contemporary list of “ deaths 
from all causes” which throws a light on the 
pains of mortality and the medical efforts of the 
period to diagnose them: “Age, Ague and 
Fevers, Appoplex and Suddenly, Bleach, Blasted, 
Scouring, Burns and Scalds, Calenture, Gan- 
grene and Fistula, Wolf, Canker, Soremouth 
and Thrush, Colick and Wind, Dropsie and 
Tympany, Excessive Drinking, Falling Sickness, 
Flux and Smallpox, Gart, Grief, Headache, 
Jaundice, Jaw-faln, Imposture, King’s Evil, 
Lethargie, Leprosy, Livergrain, Spleen and 
Rickets, Lunatick, Megrim, Measles, Mollier, 
Palsie, Plague, Plague in the Guts, Purples and 
Spotted Fever, Quinsie and Sore Throat, Scurvy, 








Fresh green peas are useful anti-scorbutics and 
retain some of their anti-scorbutic properties even 
after 20 minutes’ boiling, but dried peas have no 
anti-scorbutic value. This defect, however, can 
be overcome by letting dried peas sprout, when 
they contain a valuable quantity of vitamin C. 
The unsplit peas are soaked for 24 hours in water, 
transferred to a damp cloth and kept warm and 
moist and exposed to air until in three or four days 
they begin to sprout. With shoots about an inch 
long the sprouted peas need much less cooking and 
have more fiavour than dried peas. 


If no other anti-scorbutic food is available, a 
couple of apples or a couple of bananas a day 
would be sufficient to keep off scurvy. Grapes are 
practically valueless in this matter. Raw cabbage 
and spinach are excellent, and so are lettuce, 
watercress and other green salads. 


Age reduces the vitamin C content of fruits and 
vegetables, and tinning or canning them may or 
may not deprive them of their vitamin C ; much 
depends on the canning. This process has been 
much improved of late, and in some cases canned 
fruits and vegetables may be superior in anti- 
scorbutic value, even after reheating before 
serving, to fresh fruits and vegetables stewed or 
boiled at home. 


NOTES 


Spleen, Stitch Stone and Strangury, Sciatica, 
Swine Pox and Tissick.”” Worms boiled in milk 
and taken lukewarm was a favourite medicine 
of the period for those whose illness could not 
be diagnosed. Madame de Sévigné, of letter- 
writing fame, attributed her good health to a 
decoction of vipers, a basketful of which was 
sent to her regularly from the country. All 
things considered, the maligned twentieth century 
is a better one to live in! 


Fashions in Hysteria 


Dr. Kinnier Wilson, in an address before the 
Royal Society of Medicine reported in the 
“ British Medical Journal,” said that temperament 
was the soil from which sprang hysterical growth. 
He traced the various phases of hysteria through- 
out the ages; the frenzied mznad, the’ medieval 
ecstatic, the “fashionable female” of the eighteenth 
century who swooned as a reaction to emotional 
acting by Mrs. Siddons; and, in modern days, the 
poor hysteric whose unseen psyche is analysed for 
her ailment, and who finds herself beset by a cold 
scientific environment instead of a world — of 
emotional extravagance and unlimited credulity. 
The lecturer studiously avoided the word “ func- 
tional ’’ as being synonymous with “ hysterical.” 
If terminology were required, the pair of opposites 
‘“ static ’ and “ dynamic ” might advantageously 
be employed. In hysteria the prominence of the 
dynamic and the comparative absence of any static 
elements were noted. He was disposed to believe 
that the hysteric was born, not made. 
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THE NURSING OF A CASE OF TYPHOID FEVER 
IN THE THIRD WEEK OF ILLNESS 


of the General Nursing paper set by the 
reneral Nursing Council for England and 
Wales in the Final examination of October, 1930. 


Aims : 


‘HE following article was prompted by Question 
I 
( 


Maintain the patient’s strength. 
Guard against secondary infections. 
Avoid perforation of the thin intestinal wall. 
The anticipatory methods of the 
earlier stages are with even greater 
vigilance. 


nursing 
continued 


Care of patient.—Strength must be conserved; 
unnecessary movements mean waste of energy, 
and sudden exertion may cause perforation. 
Treatments are carried out with the utmost 
gentleness. Nervous stimuli must be excluded, 

visitors, noise, disorder around the patient, 
irritation from light, heavy bedclothes or a close 
atmosphere. The surroundings should suggest 
rest. 


The Bed must be protected by mackintoshes, 
as there is now a possibility of incontinence of 
urine and faces. A water-bed is used, as the 
patient is dangerously emaciated from toxemia 
and impaired metabolism. Linen should be 
changed as as soiled ; at least one clean 
sheet and garment per day is the rule. Soiled 
linen should be received at once into a covered 
pail at the bedside containing carbolic lotion 1-20. 
It should soak for 12 hours before going to the 
laundry and should not trail on the floor or 
furniture or be shaken. 

[wo nurses are required to make the bed, 
and the patient is gently rolled. A cradle may 
be used to take the weight of the bedclothes from 
the patient. 


soon 


Position in Bed.—The principle is to relieve 
muscular prostration and prevent any pull on 
the intestines through strain on the abdominal 
muscles. The patient lies on her side with knees 
flexed. The feet are supported by sand-bags 
with wool between and outside the knees and 
ankles. A pillow is used at the back to maintain 
this position, its upper edge under the head pillow. 
The patient, being presumably in the “ typhoid 
state,” sinks heavily down in the bed. The 
position is therefore changed 2-hourly to avoid 
pressure sores and’ hypostatic pneumonia. 


Hygiene of Patient 


Care of the Skin as an excretory and protective 
organ.—The patient should have a cleansing 
bath morning and evening. The hands should 
be washed frequently as, if delirious, she may 
contaminate her hands with feces and reinfect 
herself. Large quantities of fluid by mouth 
help the excretory function of the skin. 





Prevention of Bedsores—Frequent changes of 
position are required. The pressure points 
should be attended to 2-hourly by local friction 
with soap and water, spirit and powder. If 
there is incontinence the patient must be kept 
dry and skin waterproof by using ointment. 
The use of cold baths for reduction of hyperpyrexia 
stimulates circulation and helps to _ prevent 
bedsores. 

Care of the Mouth.—The mouth is dry and 
dirty, with sordes round the lips and teeth. The 
tongue is dry, brown and _ fissured, possibly 
purplish and “ beefy ’’; it is tremulous and is 
protruded with difficulty. All this makes swallow- 
ing difficult; it destroys the appetite and may 
lead to infection of the parotid glands, tonsils, 
ears and lungs and to reinfection with typhoid. 

The mouth must be cleaned before feeds to 
prevent reinfection and make food more palatable, 
and after feeds to remove any debris which would 
increase the sordes. If the sordes are hard, a 
lubricant may be applied beforehand to soften 
them. Cleaning should be done very gently, 
to avoid tearing the corners of the lips. If the 
patient is conscious, well-dressed forceps are used, 
and the patient may be able to rinse her mouth, 
but should not do this if it entails effort. If 
she is unconscious, the well-protected forefinger 
is used and special care taken to clean the back 
of the mouth and throat. Each piece of wool 
is removed with forceps and burnt. 

The Lips and Tongue are left moist, preferably 
with glycerine; acids might be painful. 

The Nose must be kept clean, and any secretions 
softened with cold cream; the patient must not 
be allowed to pick it. Any epistaxis must be 
noted. 

For Headache ensure quietness and free ven- 
tilation and avoid light. Sponge the face, use 
cold applications, or the physician may order a 
mustard-leaf at the nape of the neck. 

For Backache change the position and support 
with pillows. 

Delirium will be, usually, of the low, muttering 
type, accompanied by coma vigil. The patient 
must always be under rigid supervision, as she 
may attempt to get out of bed or reach for some- 
thing. Nothing ‘suggestive should be within 
reach, such as a feeder or bowl of lotion. The 
patient may be controlled by ensuring quietness 
and comfort and reducing hyperpyrexia and 
toxemia. 

Thirst should be treated by giving water or 
fruit drinks freely, provided that the sugar in 
the latter does not increase flatulence. 


Temperature —At the beginning of the week 
there is usually hyperpyrexia declining by lysis, 
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irst remittent, then intermittent. At the end 
if the week it is 99°F. to 100°F. Hyperpyrexia 
s treated by cold or ice sponging, if ordered, or 
ometimes by a cold bath given very carefully— 
‘°F. on immersion reduced to 60°F. by addition 

f ice during immersion. 

Pulse.—At first this is small, rapid and soft, 
30-140 beats per minute; with lysis it becomes 
lower and stronger. 

Respiration at first is short, shallow and quick 
28). With lysis it becomes slower and stronger. 

T.P.R. is taken and charted 2-hourly.—A 
idden fall of temperature might suggest 
)emorrhage or perforation, a sudden rise, other 
‘omplications. The pulse rate also indicates the 
tate of the heart and onset of hemorrhage. 

Urine should be measured and _ charted. 
‘etention or incontinence may occur from loss 

muscle control in the bladder. Retention is 
treated by the usual nursing methods and, 
failing these, by passing the catheter. The 
anger of this is that the weakened bladder 
> very susceptible to infection, and scrupulous 
therefore necessary. The kidneys 
re stimulated by giving water, imperial drink, 
nd cold baths. 

The Bowels may be constipated; more com- 
monly there is diarrhoea. Stools are carefully 
charted and examined for : 

Milk curd indicating faulty digestion. 

Slough, indicating thinning of the intestinal 
wall. 

Blood, indicating hemorrhage. (This may 
be present as tiny black specks, or may 
be chocolate-coloured or profuse and 
obvious.) 

Flatus, if passed with the stool. 

If the bowels are not properly regulated there 
inay be (1) distension and stretching of the thin 
wall, (2) perforation and hemorrhage, (3) inter- 
ference with the heart and respiration. 


sepsis is 


A Daily Cleansing Enema is given with. tube 
nd funnel very slowly and not high. If 
hemorrhage is feared, the bed-pan must not 
be used, but the enema must be returned on to a 
pad of wool, to avoid exertion. 


Urine and Faces must be immediately re- 
ceived into disinfectant biniodide of mercury 
1,500 or carbolic 1-20. Urine is collected 

12 hours into Oi disinfectant. At the end 
of that time another Oi is added and left to stand 
another 4 hours before being put out. The 
urinal is scalded after use and kept in 1-20 
carbolic on a special shelf. Faces are received 
into biniodide of mercury 1-500 and thoroughly 
broken down with a stick, which is then burned. 
The handle of the bed pan is plugged with 
carbolised tow, the lid put on and the whole 
apparatus covered with a cloth wrung out of carbolic 
1-20 and left to stand for 4 hours before being 
put out. The. bed-pan is scalded and kept in 
1-20 carbolic with the urinal. 





The Abdomen is distended with tympanites 
and painful. This distension may be prevented 
up to a point by :— 

(1) Regulating the diet. 

(2) Avoiding accumulation of fermenting sub- 
stances in the bowel by a daily enema. 

(3) Frequent turning of the patient. 

It can be relieved by a rectal tube and turpentine 
enema. 


Diet—Principles in the Third Week 

(1) Maintain strength and energy and satisfy 
the intense craving for food at the end 
of the week. 

(2) Supply food which is easily digestible, and 
will produce least irritation in the bowels 
and leave little residue. 

For Nourishment.—The staple article is milk. 
The quantity should be Oiii in 24 hours, given 
at 2-hourly intervals as a food and not merely 
to quench thirst. Chocolate, either solid or to 
drink, is allowed. If necessary, the intervals 
at night may be 3-hourly. If the patient is 
comatose the feed must be given, but she need 
not be wakened for a feed after a sleeping-draught, 
though the pulse must be watched carefully in 
the latter case. 

Milk may be flavoured with tea, 
chocolate, or given as a junket or jelly. 

Milk should always be diluted with 3i water 
or barley water. 

If there is curd in the stool or diarrhcea the 
milk must be peptonised or citrated or whey 
substituted. - 

For Stimulation give beef-tea or broths (strained) 
if they do not cause diarrhoea. Lemonade, 
imperial drink and fruit juice supply sugar and 
water and keep the mouth clean. The sugar 
may increase flatulence, as it ferments easily. 

Be careful that the patient does not obtain more 
solid foods in any way whatever. 

Medical treatment.—All drugs and treatments 
ordered should be given strictly to time and 
their effect noted and reported. 

Complications in the third week can be divided 
into three groups :— 

(1) Toxaemia :— 

Typhoid state and heart failure. 
Bedsores. 

Bronchitis. 

Nephritis, Cystitis, Pyelitis. 
Phlebitis. 

Thrombosis. 


Embolism. 
Otitis media and parotitis. 
Hyperpyrexia. 
(2) Position :— 
Hypostatic pneumonia. ; 
(3) Local condition in the Intestines :— 
Tympanites. 
Hzmorrhage. 
Perforation. 
Peritonitis with or without perforation. 
The rules of disinfection applicable to doctor, 
nurse and patient must be rigidly adhered to 


throughout. 


coffee or 
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NURSING ON THE AMERICAN PRAIRIE* 


FEW years ago I 
A went on a_ visit 

to my brother in 
the State of Nebraska, 
U.S.A After staying 
with him for a few weeks 
and seeing some of the 
sights of the locality 
I decided to do some 
nursing* in Omaha, which 
is a_ thriving Middle 
West "’ town with a popu- 
lation of 200,000. I found 
that before I could have 
my name on the town 
registry I must be accept- 
ed by the State Register 
[he registration commuit- 
tee of Nebraska having 
written to the matron 
of my training school for 
information as to my 
training andobtained from 
me photographs of my 
certificates and myself 
and a fee of two guineas 
I becam« happy pos- 
SeSSOI of a Nebraska 
State registration § certi- 
ficate, and my name was 
entered for a call for 
work [he lady 





private 
superintendent of the 
charming 
When I remarked 
prairie case she said 


worry, I should sure 


hospitable 


| person 


was awakened at midnight by the 
automatic telephone On lifting 
That Miss ] Will you catch the 

Dr. H. will meet you—pneu 

Right ! Having hurriedly 
rang for a cab 
afterwards with 
depot 


reach 


up my grip I 

y two minutes 

and was conveyed to the 
thrilled to find I should not 
i.m There being no sleeping com 
trange bed that 


My First Western Farm 

iching a lonely-looking part of the country 
characterised by long stretches of corn (maize 
trees and no hedges, I learned that we 
ir my destination At Amhurst I alighted, and 
i very small Swedish gentleman, chewing gum 
inxious, came up to me with You 
Come to nurse Mrs. Albrecht I 
1 that I did not know the patient’s name, but 
it if he happened to be Dr. H I supposed that 
would be the patient For answer he seized 
bag and invited me to ‘‘ jump right in to his little 
Ford car After an exciting six-mile run through 
mud, we arrived intact at the patient's house, she 
being the wife of a German farmer The household 
onsisted of three small children, the father and the 
wife's sister, who was keeping house temporarily As 
soon as he had given me careful instructions as to the 
treatment of my patient (she had pneumonia and also 

some otitis media) the doctor left the house. 
I was heartily invited by the big German father to 


ry tew 


looking very 
Omaha 





*Lest our readers thirst to emulate the writer, we 
would remind them that the American Nurses’ Association 
begs us, in view of the unemployment now rife among 
ts own nurses, not to contemplate any more nursing 
vork in the States.—Eb. 





make myself one of the family. The house was small 
but very clean, and there was an honest simplicity about 
the family. My off-duty hours were spent in rambling 
through the fields and woods of the farm with the children, 
and on Easter Sunday when my patient had recovered 
I was taken to a Lutheran Church, where I quite enjoyed 
the hearty service 

After two weeks my patient was better, and the 
Swedish doctor came along one morning to ask me to 
take another case twelve miles distant in a rather poor 
and lonely house. Accordingly a neighbouring farmer 
came in his Ford to take me to the new case, and I left 
my nice, appreciative Germans with regret. A twelve 
mile drive over the roughest and steepest roads I have 
ever seen brought us to a real hovel. I was introduced 
to my patient, who was ill with cardiac trouble, and to 
his hardworked wife. I found myself in a tiny place of 
two rooms, in which the family lived with a grown-u] 
niece and “‘ hired men.”’ The patient was in bed in a very 
small room, which contained no other furniture but 
chair. I found a list of treatment which had been pre 
scribed by the Swedish doctor, but the only part of it 
that could possibly be carried out was the applicatior 
of an ice-bag (There was a block of ice in the barn, and 
I had brought an ice-bag with me.) 


A Bow! of All Work 


I found that my bed was to be a small, thin mattres 
in the corner of the patient’s room, and that the onl 
means of getting my patient or myself washed was to 
take the small enamel bow! from the kitchen sink, whic! 
was used for every purpose to which a basin can be put 
the ‘‘ hired men "’ washed in it after the day's work (ther: 
was a well some distance away), the children were washe: 
in it, potatoes were washed and peeled in it, and the 
patient and the nurse also had to use it 

Fortunately there was a telephone in this poor home 
and I was able to speak to my Swedish friend and ask 
him about the possibility of removing the patient to 
hospital He eventually agreed that it might be better 
and forthwith arrangements were made for an ambulanc: 
to take us to hospital. At 8a.m. the following day the 
ambulance arrived and after 32 miles of rough roads an 
steep hills we reached the hospital of a dear little country 
town. After two weeks my patient recovered sufficiently 
for me to leave, and I returned to Omaha feeling that 
I had learned a little about prairie life and also realisin: 
as I had never done before what an excellent institution a 
a bathroom is 

I had other cases, and enjoyed them, sinc: 
rhe first illustratior 


‘ prairie ’ 
none lasted more than three weeks 
shows the writer spending off duty with a German git 
scrambling on a cob-heap (the cobs being the stalks o 
maize heads, stored for cattle bedding and for fuel.) The 


other shows a typical Western farm with full-grow: 
maize in the foreground. 

After six months I did some more sight-seeing, having 
saved enough money from some of my cases, and finished 
up with a visit to New York, where I soon learnt that 
however scarce washing bowls might be in the West 
sanitation could hardly be called old-fashioned in the 


East 
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NEW BOOKS 


\nte-natal Care, including the Abnormalities associated 
with Pregnancy and a Section on Post-natal Care.—By 
W. F. T. Haultain, O.B.E., M.C., B.A., M.B.Cambs. ; 
F.R.C.S.E., M.R.C.P.E., and E. Chalmers Fahmy, 
M.B., F.R.C.S.E., R.C.P.E. With a Foreword by 
Professor R. W. Johnstone. Second edition, (E. 
& S. Livingstone; 5s.) 
Tuts book has evidently supplied a need, as itwas first 
iblished in 1929 and a new edition is already called for. 
gives in about 120 pages the essential points about 
nte-natal care, whether practised in clinic, consulting 
om Or mother’s home. Stress is laid on two fundamental 
rinciples—that the care must be given in every pregnancy 
ad that it must begin as soon as pregnancy is suspected 
nd must be continuous up to delivery. The second 
jition also includes a new chapter on post-natal care, 
hich is a reminder that the best way to prepare for a 
ealthy subsequent pregnancy is to ensure that there are 
» ill results from the last one 
Accurate obstetric diagnosis and prognosis can be 
quired only by long practice and may be exceedingly 
ifficult, but the necessary directions for correct practice 
re Clearly given. The insistence on early detection and 
rompt treatment of toxemia is timely. The need is not 
ifficiently recognised even now. The beginner in 
nidwifery has constantly to be reminded that nearly all 
recautions are taken to foresee and avert disaster in 
the relatively few abnormal cases which appear from time 
to time 
rhe illustration and diagram of the room of the clinic at 
the Edinburgh Royal Maternity and Simpson Memorial 
Hfospital are useful, and so are the copies of the record 
ards employed. Those used for V.D. cases are especially 
velcome, as they are not so familiar. It would be well to 
put more emphasis on the need for an efficient system of 
following up booked cases. It is amazing how readily 
ven the old multipata and the casual young primi- 
ravida will respond if once she is brought to realise that 
regular care is likely to give her easier and safer delivery 
ind alleviate many minor ills, and that whoever books her 
will take no excuse for non-attendance. This education of 
the mother is one of the most important duties of the 
midwife, and one for which is she particularly fitted 
If, in addition, doctors and midwives will only realise 
that their patients are not invalids out of a job, but busy 
wople sparing a valuable hour, and will take care not to 
keep them waiting unreasonably, their ante-natal clinics 
vill be both popular and well attended 


A Textbook of Psychology for Nurses. By Maude B 
Muse. (W. B. Saunders Co.; 12s.) 

At the present time psychology is a subject for training 
ind examination for mental nurses only, but the day 
innot be far distant when the General Nursing Council 
vill include it in the curriculum adopted for all branches 
f the profession in this country. In these circumstances 
this book by an American authority can be considered 
mly in the light of its usefulness or otherwise to mental 
nurses, to those who are desirous of studying the science 
independently, or to the sister-tutor who may include it 
in her own svilabus 

At the outset it is necessary to remark that the author's 
methods of teaching differ fundamentally from those 
recognised in this country, where we consider that teaching 
should be positive and questions should be asked in such 
a form that the response can never be a monosyllable. 
\s a consequence all the “ true-false ’’’ tests and many 
of the exercises would not be acceptable to English 
instructors and would be foreign to the practice of the 
pupil. Further, the text is somewhat diffused and the 
vocabulary is more extensive than that of the average 
student nurse, so that the probable result of an attempt 
to peruse the book would be confusion and depression, 
leading her to lay it aside as incomprehensible, whereas 
a more correct conclusion would be that it is a little 
indigestible. 





This is unfortunate, for the ground covered is very 
complete and is excellently epitomised in the summaries 
at the ends of the chapters, and supplemented by many 
illustrations. Various theories are discussed without 
particular bias to any school of thought, but this tends 
to give a colourless impression to the whole, and is 
unlikely to capture the interest or stimulate the 
imagination of a beginner. 

It must be borne in mind that authorities in this country 
are only beginning to realise the value of psychological 
knowledge and its application to problems of everyday 
life, and that we are behind America in this respect. 
This textbook is intended for American nurses, and in 
expression, spelling and method is undoubtedly better 
suited for their requirements than for those of English 
nurses. 


Simple Beginnings in the Training of Mentally Defective 
Children.—By Margaret MacDowall. Third (Mem- 
orial) edition. (Law and Local Governments 
Publications, Ltd., 3s. 6d.). 

No more fitting memorial of Miss Margaret MacDowall’s 
work among mentally defective children could have been 
conceived than this edition of her book. In describing 
the technique she adopted with so much success, she 
unconsciously expresses the spirit of love and patience 
which brought to fruition the work her genius inspired 
Every page discloses to the reader the infinite sympathy 
brought to bear on each problem and the loving way in 
which so many disabilities were overcome—<isabilities 
that must have appeared unsurmountable to others lacking 
her inspiration. As a textbook for teachers of mental 
deficients the book is extremely practical and complete, 
and the various methods of instruction, whether of habits, 
morals or industry, are well and clearly described 
It should be of much practical service to all whose calling 
brings them into contact with these unfortunate children, 
and could not fail to be of use in the home equally with 
the school 

Emphasis is laid on necessary directness of command 
‘ Go to the door,’’ not “‘ Go and fetch a book."” A chapter 
on speech training is included which did not appear in the 
early editions because Miss MacDowall regarded her 
methods as unorthodox. An appendix deals in a very 
useful manner with equipment for this work, and there is a 
series of time-tables 


Chill : Its Dangers and Prevention.—By Marian Thornett, 
F.R.C.S.I. (J. & A. Churchill; 3s. 6d.). 

In this interesting little book, Miss Thornett points out 
that excess of clothing causes ill-health and that women 
have made themselves healthier by entirely changing 
their mode of dress. Short skirts and silk or cotton 
underwear, silk or thin cotton stockings and no corsets, 
make the ideal clothing, and those who adopt it do not 
feel the cold so much as men The cause is really the 
effect of a weil-ventilated skin in restoring the normal 
resistance of the body to cold. Woollen underwear is 
pernicious, so are pyjamas. The clothing of men and of 
children is hopelessly unhygienic. Men’s_ clothes are 
largely responsible for the fact that we are a C3 nation in 
one of the healthiest climates and under the most hygienic 
conditions in the world. To cover the skin closely, 
whether with wool or any other material, is to put one’s 
life and health in jeopardy. Men, boys and small children 
are now more warmly clad than ever before in the history 
of man,and it is becauseof this that they suffer from cold 
and from the diseases which are peculiarly the result of 
chill. According to the author, the idea of ‘‘ hardening "’ 
children is to prevent them “‘ from feeling cold, from being 
aware of it, and this can be done by proper clothing 
coupled with scientific methods of warming the buildings ”’ 
in which they are reared and educated, and in which they 
earn their livelihood in later life. We commend this 
book to parents, teachers and nurses; its lessons are easily 
learnt, and it only requires a little courage to adopt its 
sound advice. 
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, CHASE MODEL FOR SHOCK AT THE 


MIDDLESEX 





T° 


HOSPITAL PRELIMINARY TRAINING ScHoot! 


TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


Lewisham Hospital 
et 


giving at the 


Hospital at Lewisham held its annual 
entry instead of the fall of the year. 
pleasant ceremony took place on January 24 in the 

an excellent entertainment 
room of the fine new 


oon, and was followed by 
dance [he recreation 
ypened in 1928 


a large staff of nurses 


irses’ Home 
1d with 


was packed with visitors 
all radiating excitement 
it the thought of the coming events With members 
visiting committee on the platform were Miss 
matron) and Dr. Nockolds (medical superinten- 
lent rhe latter briefly sketched the programme of 
raining offered to the nurses at Lewisham, remarking 
that the nurses were well equipped by their lectures and 
practical teaching to face examiners with cheerful mien. 
He specially congratulated Miss Hilda Hamblin (sister- 
tutor) on gaining the Diploma in Nursing given by London 
rsity 
Dr. Barrie Lambert (chairman of the L.C.C. Central 
Public Health Committee), who distiibuted the prizes, 
said that the change-over from Board of Guardians control 
to that of the London County Council, which had called 
forth such untiring work and loyal co-operation from hos- 
pital authorities, had made wonderfully little difference 
to the nurses themselves; even their new uniform would 
not come into use till the old stock was finished. She 
congratulated the nurses who had won medals, and 
reminded all present of their position as pioneers in 
establishing the nursing prestige of the L.C.C Hospitals. 
Personality was a tremendous factor, and a kind, cheer- 
ful and gentle method of nursing meant more to a patient 
than even technical skill 


Unive 





The gold medal for last May’s examination was won by 
Miss C. N. Irish and that for November 1930 by Miss B 
Morley. The silver medals for May and November were 
won by Misses Lambert and Robus respectively. Bronze 
badges were presented to Misses Birch, lish, Garner, 
Jobson, Juster, Jitsell, Lambert, Leith, Noble, Pooley, 
Ramsey, Richardson, Ronning, Watson and Yeoman 
for the May examination; and for the November examina- 
tion to Misses Ardley, Carter, Clark, Davies, Grigg, Morley, 
Pariset, Paulling, Reynolds, Robus, Vigar and Whiten 
Miss Warwick received the junior nurses’ prize for May and 
Miss D. Thomas that for November. The prize pie 
sented by the chairman (Mr. Horsham) to the nurse who 
was considered by the general vote of her colleagues 
to have exerted the best influence among them during 
the year fell, amid hearty applause, to Miss D. C. Lambert, 
one of the silver medallists 


East Ham Memorial Hospital 

Miss F. Clements (matron) and her staff held on 
January 15, at St. Anthony’s Hall, Forest Gate, th 
first of what will almost certainly be a long series of 
annttal dances. Among the guests, who were received 
by Miss Clements, were representatives of the hospital 
management committee and the medical staff and many 
local residents interested in the hospital. The attrac- 
tive dance programme would alone have ensured the 
success of the entertainment, and to this was added 
a repetition of the clever variety show given to the 
patients on Christmas Day by the nursese“ Moonshin: 
Troupe.” 
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An Overseas Appointment 

Miss Margaret Sim, at present matron of the Charnwood 
iternity Home, Dumfries, has been appointed matron 
the Group Hospital, St. John’s, Newfoundland. 

Essex County Hospital.—The nursing staff presented a 
iccessful entertainment last week at the Albert Hall, 
chester, in aid of the building fund for the new Nurses’ 
ome 


raining School Notes 


COMING EVENTS 


Catholic Nurses’ Guild.—A dance will be held at 194, 
ueen’s Gate, W., on Thursday, February 5 (8 p.m) 
ckets (single 4s., double 6s. 6d.) on application by post 
the secretary, The Convent, Carlisle Place, S.W.1, 
personally from the local secretaries 
See also page 128.) 


General Lying-in Hospital.—The Nurses’ Association 
ill hold its first reunion dinner (followed by a social) in 
e new lecture hall on Saturday, January 31 (7.30 p.m.) 


Infectious Hospitals Matrons’ Association.—A general 
eeting will be held at the Royal British Nurses’ Club, 
44, Queen’s Gate, London, S.W.7, on Saturday, January 
(3.15 p.m.) 
Royal Northern Hospital.—Pound Day will be held in 
Board-room of the hospital on Tuesday, February 10 
1e Lady Mayoress of London has promised to receive 
gifts \ Fancy Dress Dance is to be held in the ball- 
ym of the Alexandra Palace on Wednesday, February 
th (7.30 p.m. to midnight) in aid of the hospital] funds 
kets (2s. 6d.)., from the secretary of the Royal Northern 
spital, or from the matron of Grovelands Hospital, 
uthgate. Each ticket purchased before the night of the 
nce carries a free entry to the lucky number competition. 
Lectures on Industrial Law and Management 


Mrs. Constance U. Cole, L.L.A., recently organiser 
the Women’s and Girls’ Department of the Indus- 


HARROGATE INFIRMARY : 





trial Welfare Society, will give a series of eight lectures 
on “Industrial Law and Management” at the Borough 
Polytechnic, London, S.E.1, on Wednesdays (8 to 
9 p.m.) beginning on February 4. Syllabus :— 

Feb. 4—Welfare work: What it is; duties and aims 
of welfare officers; pitfalls to avoid; conditions of 
work; co-ordination with departments. 

Feb. 11—Laying foundations: Sanitary and protec- 
tive provisions; selection of employees; dismissal of 
employees ; complaints ; record-keeping ; welfare reports. 

Feb. 18—First aid and medical service: Stocking of 
first aid room; rest rooms; general ambulance arrange- 
ments; doctor; dental, optical and other health pro- 
visions; sick benefit schemes. 

Feb. 25—Time-keeping: Methods of encouragement; 
absenteeism; visiting of sick absentees; compensation 
classes; safety first; transfers. 

Mar. 4—The factory canteen: Different 
methods of service; systems of payment. 


types ; 


Classes; 


pension 


day classes 


Mar. 11—Educational schemes : 
schemes; 


in factory hours; thrift funds; 
libraries. 

Mar. 18—Recreational schemes: Holidays; camps, 
co-operation with outside agencies. 
Works com- 


suggestions ; 


Mar. 25—Modern trends in industry: 
mittees; employment management; 
schemes; stock-taking on results. 


The Work of Sir Patrick Manson 


At the opening of the 90th course of study at the 
London School of Hygiene and Tropical Medicine, 
Keppel Street, Gower Street, W.C.1, on Tuesday, 
February 3 (5 p.m.), Dr. Philip Manson-Bahr_ wiil 
deliver a public lecture on “The Dawn of Tropical 
Medicine, being an account of the Life and Work of 
Sir Patrick Manson.” Admission is free without ticket 





THE CHILDREN’S CHRISTMAS TREE, DECORATED WITH TOYS SENT BY PRINCESS MARY. 


(Positively our last Christmas picture this season !|—ED.) 
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NURSING INVENTIONS COMPETITION 
Professional Nursing, Mid- 
wifery and Public Health Exhibition and Conference 
will be held.at the New Horticultural Hall, Westminster, 
S.W.1, on March 2 to 6 inclusive As usual, an attractive 
conference programme has been arranged, and further 
details of this, with a list of exhibitors, will appear from 
time to time in our columns. In connection with the 
exhibition a _ stimulating competition, which should 
appeal to many readers of this journal, will be held for 
the first time Not a few nurses have originated practical 
devices for the comfort or convenience of their patients, 
ind this new feature should yield some interesting results. 
competition are as follows 


[The twenty-first annual 


Che rules of the 
fhe competition is open only to nurses and mid- 
Nurses engaged with commercial firms are not 

for entry 
\ cash prize of 
organisers of the 
Health Exhibition and Conference 
insufficient entries, or should none of the entries 
judging committee has the 
and to award a consolation 


£50 (fittvy pounds) will be presented 
Professional Nursing, Midwifery 
Should 


of sufficient merit, the 
o hold over the prize 
instead 
ach article entered will be 
th Annua! Exhibition and Conference at the New 
Horticultural Hall, Westminster, on March 2 to 6, 1931 
Entric ire exhibited solely at the risk of the entrant, 
very care will be taken to ensure their safety 
general public and representatives of com- 
firms will not be permitted to view the inventions, 
midwives and 


suitably displayed at 


will be shown exclusively to nurses 
workers 


originality of the 
and medical 


for the 
nursing 


5) Points will be given ( 
irticle b) for its value to the 
professions 

6) After awarding the prize, any invention having 
listinct commercial possibilities will be set aside and the 
wners asked whether they desire the article put on the 

t hould any firm wish to do so 
irticles must be sent to or be delivered at the 
address, to arrive on Friday, February 27 or 
February 28 fhe Competition Secretary, 
Professional Nursing Exhibition, New Horticultural Hall, 
vat Street, Westminster, London, S.W Carriage 
prepaid, or entries will not be accepted 
icles must be removed on Friday 
or Saturday, March 7, before 3 p.m 
try (which is free) must be made on the official 
ded, not later than Monday, February 9, 1931. 
Judging Committee will consist of the Editors 
limes and Nursing Mirror,’ two 
Exhibition and 


evening, 


Nursing 
ors and the organiser of the 
Nursing 
W.C.2 


Organiser, 
London 


apply to the 
Strand 


forms 
Competition, 46 





OPENING OF HAIG MATERNITY HOME, HAWICK 

Che Haig Maternity Home at Hawick was formally 
opened on January 16. Lady Haig was unfortunately 
inable to attend, but wrote to say that she considered it 
great honour that the Home should be named in memory 
of her husband The Duke of Roxburghe, as convener 
f Roxburgh County Council, accepted the custody of 
the Home, and urflocked the door with a gold key ‘pre- 
sented by the Mayor 

rhe Home has come into being largely through the 
generosity of Mr. Norman W. Grieve, of West Heath, 
Oxted, Surrey, a native of Hawick district, whose nephew 
unveiled the memorial tablet. The inscription records 
that the institution is dedicated to the memory of Field- 
Marshal Earl Haig ‘“‘in the hope that this maternity 
home will ever remind us of the debt we owe to the 
great soldier whose steadfast courage and tenacity helped 
so largely to save the British Empire and civilisation 
itself in the darkest hour of their history.’’ The Rev. 
William McCullogh offered a prayer of dedication 





OLYMPIA COOKERY COMPETITIONS 
OMESTIC and invalid cookery were well to the for 
in the competitions held at the Olympia Universa 
Cookery Exhibition, which came to an end o1 
January 24. Special events were held for teams o 
hospital nurses, and there were also sections open t 
individual nurses 
The nursing profession, we are proud to say, bore awa) 
many laurels, and much credit is due to the sister-tutor 
responsible for so high a standard of efficiency. Th« 
London Hospital team won the diploma of honour a 
showing the highest standard of work, and one of thei 
number, Miss Spenceley, who received a silver medal 
showed originality in her menu, which included artichok: 
soup, fried fillet of fish, spinach, potato straws and toast 
with lemon jelly for a sweet, to be followed by blac! 
coffee and cream. A particularly interesting competitior 
was that entered for by nursery and other nurses 01 
January 23—‘‘A Day’s Meals in the Nursery” fo 
children three years old. Miss Anson's exhibit, which wo 
the diploma of merit, was ingeniously varied. I< 
breakfast she provided cocoa, bread and milk mad 
with baked crusts, brown bread and butter, honey an 
an apple; for dinner there was a dish of brains wit! 
spinach and potatoes, chocolate mould, crusts and 
drink of water, and for tea-supper there was green pe 
soup, toast with butter, and milk. The total of caloric 
was approximately 1,200. As will be seen in the lists o 
awards, high honours went to the Cowdray Club fo 
superior household cookery. 
Invalid Trays 


London Hosp Spenceley 


Silver medal, Miss E 
certificate of merit, Miss M. Holroyde 

Middlesex Hosp.—Certificates of merit, Miss M 
Miss Y. E. Beck, Miss M. Preston 

Charing Cross Hosp.—Certificates of merit, Miss J. | 
Aldridge and Miss M. Hanassey 

Bethnal Green Hosp. Silver meda!, Miss A. 
bronze medal, Miss G. Roberts 

Guy’s Hospital Preliminary Training School.—Silve: 
medal, Miss E. Griffith bronze medal, Miss M. |! 
Llewellyn: Certificate of merit, Miss M. B. Dixon and Mi 
H. A. Stanton 

New. End Hosp., Hampstead.—Silver medal, Mis 
P. W. Phillips; certificates of merit, Miss E. Deeley and 
Miss V. E. Darley. 

St. Giles’ Hosp., Camberwell. Silver medal, Mis 
M. Sadler; certificates of merit, Miss Gatley and Mis 
McQuire. 

Whipps Cross Hosp.—Bronze medal, Miss M. Oldfield 
and Miss R. Stiff; certificates of merit, Miss L. Davies and 
Miss N. Jehu 
Invalid Tray Competition, not in teams 

Diploma of merit, Miss Conway (sister), Bethnal Green 
Special silver medal (Mr. Beaumgartner’s), Miss Chelsea 
Bethnal Green Hosp.; silver medal (Mr. Marks’); Mis 
Ogston, Whipps Cross; bronze medal, Miss M. Jones 
St. Pancras, and Miss McGrath, Whipps Cross; certificat« 
of merit, Miss J. McKay, St. Pancras. 

Superior Household Cookery :— 

Large silver medal (Mr. Marshall's prize) for thre 
dishes, Miss D. M. Towers, Cowdray Club. 

Diploma of merit for three dishes, Mrs. M. B. Berkeley 
Cowdray Club. 

Other Cowdray Club awards were :— 

Specimen dinner of 5 courses for 4 persons: silver 
medals, Miss W. Rigden and Miss P. Blackstone. 

Three iced cakes: bronze medal, Miss Freda Francis 
A Day's Meals in the Nursery for a child of three : 

Bronze medal, Miss Middleton, St. Thomas’s Babies 
Hostel ; diploma of merit, Miss Anson, St. Thomas’ 
Babies’ Hostel. 


“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
January 31, 1931. © 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed 
by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan St. Martin’s Street, 

London, W.C.2. 


Nurse Authors of Textbooks for Mental Nurses 
In your issue of January 17 Miss Macaulay states 
Che writer quotes the preface of a book written by 
Mir McPhail minus the title, which is as follows: 
Model Answers to the Questions set by the Royal 
\ledico- Psychological Association,’ and this is all the book 
mtains. It is notin any sense a textbook for mental 
irses 
Che title as quoted by Miss Macaulay is not strictly 
rect. The publication is of longer standing than this 
tle would suggest, the book having been published 20 
irs ago, and it is incorrect to state that this is all the 
ook contains, as its first few pages are devoted to advice 
» candidates. The statement that it is not in any sense 
textbook for mental nurses is, in my opinion, a very 
old assertion, as the author distinctly states in the 
reface that it is intended as an auxiliary textbook 
[his assertion gives rise to the question, What is a 
xtbook ? Apparently Miss Macaulay infers that by 
eason of the title and the particular arrangement of the 
ibject matter in the compilation, this book does not 
ome within the category of a textbook It would be 
nteresting to know to what other category she would 
clegate it 
I should say that a textbook is a book containing the 
ading principles of a science or branch of learning, 
rranged for the use of students. In order to show that 
the contents of the book coincide with the above definition, I 
may quote from the preface Questions have been selected 
from papers set at examinations held in past yearsby the 
\Medico-Psychological Association and are arranged, as 
ir as possible so as to deal with the subjec ts mentioned 
1) the syllabus of requirements.” 
In addition, I maintain that a ‘‘ textbook "’ is a textbook 
f intended by the author as such, and must stand or fall 
ery much on its own merits. I submit that this book has 
served the purpose for which it was intended, and I still 
hold that Mr. Macphail was entitled to claim the dis- 
tinction of being the first British mental nurse to write a 
textbook on mental nursing 20 years ago, a distinction 
vhich is now claimed by, or on behalf of, Miss Macaulay, 
GENERAL TRAINED NURSE 


An English Patient in a Portuguese Nursing Home 

\fter reading the interesting account of your con- 
tributor’s experience in a German hospital, I wondered 
whether my own treatment in a Portuguese institution, 
would be of interest In 1922 (before I had even thought 
of being a nurse) I became ill with appendicitis while in 
lisbon It was decided that the journey to my home in 
Spain would be too dangerous, and I was advised to 

have it out.’’ My friends, although British subjects, 
vere of Portuguese extraction, I was in the care of their 
most excellent doctor, who arranged my removal to a 


convent nursing home managed by French and Portuguese 


nuns 

Never having been ill before, I was quite interested in the 
whole affair, especially the strangeness of the convent life. 
| had a large white-walled room, with muslin curtains at 
the window and plants in every available spot. My 
friends left me at 6 p.m,, and I was then given an appetising 
light meal. Soeur J. prepared me (as we do here) and 
was much amused at my curiosity concerning the treat- 
ment. I wrote out my cables overnight in English and 
explained that I wanted them sent early; ‘‘ operation 
successful’’ was what I wrote! At 8 a.m. the surgeon and 
Dr. S. came, and the surgeon told me how delighted he 
was to operate on an English Miss—English blood was 
so very good, he explained. ; 

I walked to the theatre two doors away, and was then tied 
to the table. The anesthetist seemed to tuck bales of 





cotton wool over my chest before he began to give the 
anesthetic. The last thing I remember hearing was the 
water running from the taps, and I reminded myself that 
I must speak Portuguese afterwards ! 

I was horribly sick, but otherwise had no discomfort 
except backache, which was relieved by odd-shaped 
pillows. The nuns were simply splendid—good tempered, 
quiet, humorous and efficient. The food was good and 
well served. Vichy water was allowed me for a day, and 
then broths and semi-solids increasing rapidly to full diet. 
I remember hopping carefully out of bed on the fifth day 
to arrange My many pillows, and then returning myself 
comfortably. Of course I was scolded, but no ill-effects 
were caused. The stitches were removed by the surgeon, 
and on theninthday heagain expressed delight at ‘English 
healing.”’ I was measured for, and fitted with, an ab- 
dominal belt, and was allowed to rejoin my friends on the 
sixteenth day 

Three weeks went by, and I developed smallpox. The 
fever hospital was not then noted for its modern efficiency 
and, thanks to the unfailing kindness of my friends and 
their doctor, | was smuggled back to the convent hospital 
about nine o’clock at night. I was nursed by a nun away 
from all other patients, and was absolutely isolated for 
over six weeks. For part of the time I was delirious and 
I cannot remember the treatment, but I know that Soeur A. 
used pots of sterile vaseline and used to grease and bathe 
me in boracic every hour or so. My throat was attacked, 
and was treated (1 think) with menthol, which relieved it, 
but the timbre of my voice has been altered ever since. 

My skin bears witness to the excellence of the doctors’ 
treatment and the nuns’ nursing. When I was convales- 
cent I had shower-baths daily, with arsenic injections for 
my skin and a strychnine tonic; the injections used to 
make me taste onions ! 7 

During the four months I spent at the hospital, the 
nuns showed me much of their work and methods. I saw 
the sterilising room, the theatre, kitchens and wash-houses. 
The laundry work for the whole establishment was done 
by the nuns, who also catered and cooked, aided by 
about six maids. When they went marketing they had 
to discard their habits before they entered the streets, as 
the Republican law does not allow any ecclesiastical dress 
to be worn in public. 

Now that I am a trained nurse I enjoy thinking of the 
experience which induced me to begin training, and I can 
better appreciate all the care and treatment which I 
received. ““ INGLESA.”’ 
A New Aspect of Hospital Administration 

The changes now taking place in hospital and nursing 
administration can only be compared to the changes 
which took place at the beginning of the Nightingale era, 
and when the nursing history of this decade is written, 
posterity will marvel that the men and women of the 
nineteen-thirties, with the experience of that era to guide 
them, could drift so blindly on the sea of uncertainty and 
doubt and endeavour to build on the quicksands of 
insolvency. 

The whole character of hospital administration is 
changing. Patients now contribute according to their 
means towards the cost of their maintenance. In some 
respects, the snobbery of pre-war days has lessened, and 
in many districts the middle classes are the principal 
occupants of hospital beds; they are not receiving charity, 
but are paying either directly or indirectly through a 
contributory scheme. Patients who enter hospital 
under these conditions are critical of the service they 
receive, and expect more individual attention, comfort 
and privacy than was accorded to them before the War. 
Moreover, the standard of living throughout the country 
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has risen, and a dietary that was considered generous 
fifteen or twenty years ago would now provoke criticism 
and dissatisfaction if offered to either patients or staff. 

Ihe greater our scientific knowledge, the more skilled 
we become in our application of the laws of hygiene to the 
necessities of daily life, the higher must be our working 
and administrative costs. It is futile to think that we can 
use pre-war standards as a unit of comparison in any 
department of institutional life. 

One of the greatest changes which has taken place in 
hospital administration is the provision of cubicles and 
single-bedded wards for patients who are able to pay a 
reasonable fee for their accommodation. Private patients 
not only expect more consideration as regards the hours at 
which their meals are served, the manner in which they are 
served, and the hours at which they can be visited by their 
friends; they expect to be nursed by qualified women. 

We hear perpetually of the difficulties of obtaining staff- 
nurses; we read warnings in the nursing press as to the 
uncertainty of private work, and every now and then 
a diatribe is launched against the unfortunate women who 
prefer this uncertainty to the comparative security of an 
institution 

Many excellent nurses are useless as staff nurses in a 
busy ward because they lack the gift of organisation and 
very often the ability to get work out of the nurses working 
under them, though as private nurses, nurses who are 
directly responsible for the care of two or three patients, 
they are excellent Those are the women who should 
be engaged to nurse private patients in our hospitals 

Che centre of gravity of nursing work has shifted; it is 
not the surgical but the medical wards that now require 
extra staffing, and it is not the private nursing co-opera- 
tions that require nurses, but the hospital authorities who 
are catering tor private patients 

Chere will be no peace in hospital life until these facts 
are assimilated—people who are paying fees as private 
patients expect to be nursed by qualified nurses, and 
people who enter the public wards and contribute towards 
their maintenance expect to be nursed by nurses ‘ in train- 
ing, but they expect those nurses to have acquired some 
preliminary knowledge before they enter the wards In 
ten years’ time it will be the exception to hear of a hospital 
recognised as a training school, that has not a preliminary 
school for its students, either of its own or in conjunction 
with other hospitals; and it will be equally unusual to 
find private wards staffed with unqualified women 

It is only fair that those who are contributing to the 
maintenance of an institution should benefit from their 
contributions We live in a practical age and we require 
tangible results The public can differentiate between 
good and bad nursing; it will pay for the former, it will 
very definitely refuse to pay for the latter, and hospital 
authorities will find themselves faced with the problem 
of providing adequate service or losing their customers. 

Giapys M. E. LEIGH 


The Shortage of Nurses 


I was much interested in your leading article this 
weck in “ The Nursing Times” on the alleged shortage 
of nurses, and should like to give you my views as a 
trained nurse of long experience on the causes and the 
remedies for this very serious situation; I am sure 
all views will be welcomed by you, even though 
diametrically opposite to those expressed by you 

From my own observations with regard to the 
shortage, I believe this is due to the following causes :— 

(1) Dislike of insfitution life and too long hours. 

(2) The suspicion that nothing but a bare sub- 
sistence wage will ever be earned at it. 

(3) The scale of pensions is not advertised with 
vacancies, and is supposed to be narrow—inferior to 
those of prison officials as a matter of fact. 

(4) Too strenuous training for difficult examina- 
tions, and a wrong aim in nursing ideals; too many 
examinations; State registration a discouragement. 
(This, by the way, creates endless difficulties, and is 
one of those “ideals” that have proved disastrous.) 





(5) Nursing as a vocation has been lost sight of 
and the idea of competitive examinations substituted. 

(6) No time or opportunity of living a private life. 

(7) Monotonous diet and duties; no opportunity 
for personal initiative; the hospital is too like the 
boarding-school. 

(8) Age limits too inelastic. 

Reviewing remedies, these of course will follow the 
lines of the causes; taking postulate No. 8 first, 

(a) The tendency to lower the age limit is a mis- 
take; it should be raised so as to include all women 
who wish to devote their time and energies to nursing, 
and candidates of 50 to 55 should not be considered 
too old. 

(b) The V.A.D. plan of the War years was the right 
one; it was there that the elderly woman could cover 
up her grey hairs and become a smart, willing and 
efficient helper. My experience as Matron of a V.A.D 
Hospital taught me many useful lessons. 

(c) The V.A.D. nurse could and did live at home, 
having her regular hours of hospital duty, including 
night duty. The woman did not become merged in 
the official. 

(d) Nurses should be paid weekly like other business 
and professional women. Monthly payments of a small 
salary are a great hardship. 

(e) Responsible women of maturer years cannot 
endure the idea of being “under a matron,” and why 
should they be ? The health visitor and the school 
nurse are not. Large and expensive nurses’ homes 
are unnecessary. 

(f) Instead of examinations, the personal side must 
take precedence, and character be the best passport. 
though of course the best teaching is also necessary: 
but examinations are not necessary. I always found 
elderly V.A.D’s most responsive to theoretical instruc- 
tion that was sufficiently practical. 

(g) The psychological fact is lost sight of that wome) 
as they grow older tend to become more philanthropic, 
and that the middle years of life are the best fer 
nursing, as being more impersonal and devoted. 
think Florence Nightingale realised this 

(h) The age limit of 35 to 40 for obtaining new 
appointments is a serious mistake. The only limit 
should be that of a medical examination. When an 
adequate pension is paid at that time of life when 
vork must be relinquished, this will not seem so absurd 
as it appears to-day. The taking of the pension should 
be a personal choice. 

(1) State registration should be based on a recor] 
of work performed, and not on answers to question 
of an intellectual nature. It should be the hall-mar! 
of character. Good nurses of long experience but no* 
State-registered should not be treated like pariahs an: 
prevented from obtaining work. 

In short, nurses want more liberty, more pay and 2 
better professional life, and then the shortage wili 
disappear. Since girls can obtain all these things after 
a much shorter preparation, is it to be wondered a: 
that they prefer ‘to go into offices ? The older womer 
are not sufficiently valued for the work they can do 

MISTAKEN CALLING 


(Other correspondence unavoidably held over—Eb ) 


ANSWERS TO ENQUIRIES 

Is Mania Hereditary ? (M.P.).—We infer that you use 
the word ‘‘mania”’ in the sense synonymous with 
“insanity.”’ Strictly speaking, mania is not genuine 
insanity, but it is a definite form of mental illness, of 
which the chief characteristic is acute hyper-excitability. 
It is now generally thought that heredity has been given 
far too much blame as a factor in all forms of mental 
illness, and that environment is a more important con- 
sideration and able to counteract much that may be 
faulty in the heredity. Further, when a tendency to this 
disease has been inherited, advancing knowledge makes 
it possible for us to cope with it, especially in_the early 
stages, and in many cases to effect a complete“cure. 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


HE ordinary monthly meeting (the first in the New 
Year) was held at 20, Portland Place, London, W., 
on January 23, when Miss E. M. Musson, C.B.E., 
«.R.C., was unanimously re-elected chairman of the 
ouncil for the ensuing twelve months and Miss R. A. 
ox-Davies, C.B.E. R.R.C., vice-chairman. Both ladies 
cknowledged the honour which had again been conferred 
pon them 


Nurses Not Wanted in Canada.—Miss Helen Randall, 
«.N., Registrar of the Graduate Nurses’ Association of 
sritish Columbia, in a letter thanking the Council for a 
opy of the list of hospitals approved by them as training 
chools, said :—‘‘ Please discourage graduate nurses if 
ou know they are thinking of coming to Canada at the 
resent time. Our unemployment situation is bad, since 
he nurses are (and have been for quite a time) far in 
xcess of the demand for their services.”’ 

Progress of Registration.—The Registration Committee 
eported that the number of nurses registered during 1930 
vas as follows 

By By 
Examination. Reciprocity. 
veneral Part of the Register ... 3,555 74 
Supplementary Part of the Register 
for : 
Male Nurses... — a 5 
Mental Nurses — in 80 
Nurses for Mental Defectives - 
Sick Children’s Nurses wid 199 
Fever Nurses rien Fee 491 


4,330 
Total 4,419 
Che total number of nurses registered from September 
1921 to December 31, 1930 was as follows 
(including 
17,152 by exam- 
ination). 


(seneral Part of the Register 58,694 
Supplementary Part of the 

Register for 

Male Nurses 

Mental Nurses aa 

Nurses for Mental Defectives 

Sick Children’s Nurses... 

Fever Nurses 

72,952 20,509 os 

Over 1,900 Nurses Removed from Register.—The Regis- 
tration Committee reported that it had considered a list 
of names of 1,912 nurses who had not paid their retention 
fee for 1931, and recommended that the names be deleted 
from the Register. This was agreed to. 

Three nurses who had lost their silver badges were 
granted duplicates at their expense, and a duplicate 
ertificate of registration was ordered to be issued to 
a nurse to replace alostone. The names of thirteen nurses 
were added to the register—seven by examination and six 
by reciprocity. Appropriate sealed certificates will be 
issued. 

Hospitals Approved.—The Warwickshire Orthopedic 
Hospital, Coleshill, in conjunction with the Acton Hospital 
and the Willesden General Hospital, was approved as 
. training school which, in combination with other public 
hospitals, gives complete training under Section 1 (1) (d) 
of the Council’s scheme of training. The Princess 
Louise Kensington Hospital for Children was provision- 
ally approved for a period of one year from January 23, 
1931, as a complete training school for sick children’s 
nurses. 

South London Hospital for Women.—The Education 
and Examination Committee had considered an appli- 
cation from the authorities of the South London Hospital 
for Women for permission to substitute a scheme of 
affiliation between that hospital and the Miller General 


Hospital, in place of the scheme in force with the West 
minster Hospital. The Committee recommended the 
substitution, which was agreed to. 

Disciplinary and Penal Cases Committee.—The Com- 
mittee reported that it had instructed the Council’s 
solicitor to take the necessary action under Section 8(1) (a) 
of the Nurses’ Registration Act, 1919, against a nurse who 
had falsely represented herself to be a State registered 
nurse 

The Committee considered another disciplinary case in 
regard to which the following resolution has been issued by 
the Registrar to the Council :- 

“ That the name of . , S.R.N. 57,910, be removed 
from the Register.”’ 

Election of Committees.—The 
were elected for the coming year :— 


Committees 


following 
No. of meetings 
11 


Council (January to December) nah 
Committees elected at January Council (February 
to December) :— 
Finance... aes iss ae Pee 10 
Registration ane san awe van 13 
Education and Examination si 10 
Disciplinary and Penal Cases _... si 10 
Mental Nursing... ate mae kad 8 
General Purposes ... sail a Ses 11 
Uniform ... ae ioe ‘eke adit 10 


Sub-Committees : Education and Examination 3 


Total 

Registration Committee 

Miss Alsop 

Miss Bremner 

Miss Brown 

Miss Clark 

Miss Hogg 

Miss Sparshott 

Dr. Thomson 

Miss Villie?s 
Disciplinary & Penal Cases 

Committee 

Miss Alsop Miss Alsop 

Mr. Blackman Miss Brown 

Miss Bushby Dr. Buchan 

Miss Cowlin Miss Bushby 

Dr. Fawcett Dr. Fawcett 

Miss Gullan Dr. Murrell 

Miss Hogg Miss Sparshott 

Miss Meadows Miss Villiers 

Miss Sparshott 

Miss Lloyd Still 

Miss Villiers 

Miss Wilson 
General Purposes 

Committee 

Mr. Blackman 

Miss Bushby 

Miss Clark 


Finance Committee 
Miss Alsop 
Dr. Buchan 
Miss Bushby 
Dr. Fawcett 
Miss Gullan 
Mr. Harper 
Dr. Murrell 
Miss Villiers 


Education & Examination 
Commuitée 


Mental Nursing 
Committee 
Mr. Blackman 
Miss Brown 
Dr. Buchan 





Lady Galway 
Miss Haldane 
Miss Sparshott 


Uniform Committee 
Miss Alsop 
Miss Bremner 
Miss Brown 
Miss Clark 
Miss Meadows 
Miss Villiers 


Miss Cowlin 
Dr. Fawcett 
Miss Hogg 
Dr. Lord 

Miss Sparshott 


Miss Musson (chairman) and Miss Cox-Davies (vice- 
chairman) are ex-officio members of all committees. 


Next Meeting, Friday, February 27. 
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APPOINTMENTS 
Matrons 


\LEXANDER, Mrs. P., S.R.N., Matron, Ormskirk Insti- 
tution 

rrained at London Road Hosp., Stoke and Wolstanton 
Union. Certified midwife. Matron, Weymouth Inst., 


Dorset 


SMURTHWAITE, Miss I S ‘., Matron, Kingsbridge 
Hospital, Devon 

[rained at Royal Inf., Sunderland (general) ; Midwifery 
fraining School, Derby (certified midwife) and Royal 
County Hosp., Winchester (housekeeping). Staff 
Nurse at training school; Day Sister and Deputy 
Matron, Bridgnorth and South Shropshire Inf 
Night Sister, Out-Patient and Children’s Ward Sister 
and Temp. Theatre Sister, Royal Isle of Wight 


County Hosp 


layLor, Miss J. M., S.R.N., Matron, 
(Salop) Joint Isolation Hospital 
[rained at Chester Royal Inf. (general) at Monsall Fever 
Hospital Manchester. Sister, Monsall Hosp.; and 
Accident Hosp Longton, Staffs Nurse Matron, 
Mary Hewitson Cottage Hosp.; Housekeeping Sister 
and Matron’s Assist., Burton Nursing Inst 


WeBB, Miss E. T.. S.R.N 
Hospital 
[rained at New 


Little Drayton 


Matron, Derby County Mental 


Hampstead and Long 
midwife \ssistant 


End Hosp 
Mental Hosp. Certified 
Matron, Maudsley Hosp 

Miss E., S.R.N Matron, Royal 
s Hospital Convalescent Home, St 


(,rove 


Manchester 
Anne's 


WYNNE 
Children 
on sea 

[rained at Salford Royal Hosp Night Sister, Knuts- 
ford Cottage Hosp Senior Sister, Rose Hill Con- 
lescent Home, Northenden, Cheshire 


Sisters 


LAN, Miss M. A atre 
Hospital 
Crained at Ancoats 
CE Miss E \ 
Institution Infirmarn 
3irch Hill 
Municipal Hosp 
EID, Miss E. M., S.R.N., Ward Sister 
frained at Manchester Royal Inf 
»f Nursing 
URY JONES, Miss M., S.R.N 
nd King’s Lynn General Hosp 
d at Willesden General 


Sister, Chesterfield Royal 


Manchester 


Sister-in-Charge Kendal 


Rochdale 


Train 
rained at 


: and Blackpool 
Leigh Infirmary 
Member, 


College 


West Norfolk 


sister 
Hosp 


Queen’s Institute of District Nursing Appointments 
Miss A. Thompson is appointed to Cambridgeshire 
nty Nursing Association as assistant superintendent; 
MacLennan to Guildford as assistant superin- 
n Miss E. Todd to East London (North) as clini 
Miss N. M. Stones to Kidderminster; Miss C. E 
to Kidderminster; Miss V. M. Rees to Sevenoaks 
E. Owen to Bishops Stortford; Miss M. M. Deegan 

Miss H. Graveson to Leighton Buzzard 


Miss K \ Sugdgn’s appointment as matron of 
illesden Maternity Hospital was announced in rhe 
January 17. We have since received 
ller particulars of her training and appointments 
neral training, Hull Royal Inf maternity training, 
Glasgow Royal Maternity and Women’s Hosp. (certified 
Ward and theatre sister, Liverpool Eye and 
sister, Infants’ Hosp., Leeds; night sister and 
housekeeping sister, Stockton and Thornaby Hosp 
matron and maternity block sister, Richard 
Blackhill, Co. Durham; assistant matron, 
Hosp.; private nursing. Member, 


ursing Times ”’ of 


midwife 
Ear Inf 


assistant 
Murray Hosp., 
Clapham Maternity 
College of Nursing 





TERRITORIAL ARMY NURSING SERVICE 
The Matron-in-Chief, Territorial Army Nursing Service, 
requests that all members of the Service who have not 
already done so will now send their enrolment parchments 
to their Principal Matrons, in accordance with paragraph 4 
of the instructions on the parchment. Members who 
desire to undergo seven days’ training during 1931 should 

notify their Principal Matrons as early as possible 





NURSES’ FUND FOR NURSES 

three recent letters:—“ How can | 
thank you for your most generous 
Christmas gift ? I could not help crying; do give th« 
Committee the deepest gratitude of an Irish heart.” 
“ Thank you for the kind remembrance of my birthday ; 
what a grand thing it is to be remembered in such 
a sweet way by peeple one does not even know pet 
sonally.”. “I often think of your good work fo 
nurses; mine is a very lonely life, and more so becaus« 
of my increasing deafness, and my rheumatism is very 
painful. I am grateful indeed for the cheque because 
coal is a difficulty; | do without a fire as long as I can.” 

We hope before long to issue our annual report an! 
balance sheet, which will be sent to subscribers 

Hon. Sec 


Donations for Week ending January 26, 1931 
£ 

\. W. Cawthra, Wimbledon 10 

Miss E. Cooper, Leigh-on-Sea ... Pa : l 

Nursing Staff, Isolation Hosp., Belper 

Mrs. McClintock, Church Stretton 

Nursing Staff, Royal Hants. County 
(collection) oes , 

Miss B. Sankey, Oxford 

Collection Box, Bristol ae ; on 

Matron and Nursing Staff, Yorkshire Hom« 
for Incurables ... eS , ‘ 

Nursing Staff, Westhulme Hosp., Oldham 

Miss M. W. Masters, Clapton ... 

Matron and Nursing Staff, Hospital, Llanelly 
(monthly) dvs | ; 


Extracts from 
find words to 


Miss 


? 


, I I< Isp. 


£19 3 
_ All subscriptions, letters and applications for collect- 
ing cards to be addressed : The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. “The Nursing Times.” Messrs 
Macmillan, St. Martin’s Street, London, W.C.2. 


EVENTS OF THE WEEK 


The Government was defeated last week by 
majority of 33 in the House of Commons on ar 
amendment to the School Attendance Bill moved by 
Mr. Scurr 

Princess Beatrice, the King’s aunt, who broke het 
arm last weck, is suffering from bronchitis. As we go 
to press her condition is causing some anxiety. 

Gandhi and other Congress leaders have been released 
from prison to enable them to discuss the British 
Government’s declaration of policy on the Indian 
constitutional question. 

Anna Pavlova, the famous Russian dancer, died at 
The Hague on Friday, aged 46. 

The tiny planet Eros has come “close” to the earth 
(that is, about 164 million miles distant) and observa 
tories in all parts of the world are taking photographs, 
which will help them to gain an accurate measurement 
of the sun’s distance. 

Five miners who were entombed by a fall of roof 
in a Staffordshire pit were rescued after 18 hours’ 
imprisonment. 

Owing to the breakdown of two generating plants 
at Lots Road power station, all Underground services 
were at a standstill for 39 minutes during fhe evening 
rush hour on January 22. 
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Eases the work 
of Doctor and Nurse 


Acompendium of information 
written in simple language 
giving the public directions 
for preventing the spread of 
infectious illness in the house 
and in the district. 

Compiled and published in 
co-operation with eminent 
medical and health authori- 
ties by Newton, Chambers 
& Co. Ltd., proprietors of 
Izal, the disinfectant most 
used by public health authori- 
ties throughout the world. 
Now being widely advertised 
in the daily press. 
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Doctors has brought many 
appreciative letters of which 
the following are typical. 


““* What to do if it’s catching.’ The 
information it contains is of the greatest 
value; and I should like to see it in the 
hands of all parents; it would prove a 
most useful guide to them... .”’ 
M.B., B.S. (Lond ), F.R S.L, D.P.H. 
Medical Officer of Health. 


“| have every confidence that this publi- 
cation will be of considerable help to all 
classes of the general public in providing 
information and advice when confronte 
with the various illnesses and emergen- 
cies which form the subject-matter of 
this valuable booklet.” 


M.D., Ch.B. Hons., D.P.H., 
County Medical Officer. 


“What to do if it's 
Catching” saves the 
doctor endless ex- 
planations and can 
be recommended 
with complete 
confidence. 


How illness spreads. 
Rules for semi-isolation 
of invalid. 


Rules for 
isolation. 


complete 


Cleaning up the sick 
room. 


What the law says regard- 
ing infectious diseases. 


First aid in the home. 





precautions. 
Rules for 
hygiene. 
What to do in sudden 
emergencies before the 
doctor comes. 


personal 


Directions for family 
emergency chest. 


Household hints. 


HOW TO GET THE BOOK 


Your chemist will give you a copy free on 
the purchase of a 1/9d. bottle of Izal, the 
disinfectant with the largest sale through- 
out the world to health authorities. 





IZAL .. 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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#BACILLUS 
TYPHOSUS 


The standard 
Micro-Organism for 
testing Bactericides 


By experiment after experiment, it has been Mis 
proved that Odol makes an ideal mouth-wash— olloy 
that from a bactericidal point of view, it is all “O 
that any doctor or dentist needs. Odol is non- —_ 
caustic, absolutely non-injurious to the mucous ‘tblic 
membrane of the mouth, and has no acid re-action ing 
on the teeth. It is perfectly harmless to the most that a 
delicate tissue. Do tt 
Samples and literature will gladly be sent to any member the ith 
of the Medical or Dental professions on application to :— a 

CRANBUX LIMITED OF NORWICH tbsor' 


Sole Manufacturers and Distributors of British Odol the p 


Products. profe 
the pr 


The 
on Fi 
any r 














Worthy of your 
recommendation | 


The high standard 
of purity de- ~% 








manded by the ~ 
medical profes- , 


sion is completely 


met by Vinolia ‘ 


Baby Prepara- 
tions. You can 
safely recommend 
them when 
mothers ask ~— 
your advice. 


Soap 7d per tablet 
Cream 1/3 per tube 
Powder 7d and 1/3 


VINOLIA CO., LTD., LONDON 





Whenever you require a bland, painless and 
healing first-aid dressing for application 
in septic wounds, cuts, tears, abrasions, 
bruises, burns, scalds, strains, or any of the 
every-day hurts which may be aggravated 
by inflammation, remember that “ Iodex ” 
iodine ointment, the ideal antiseptic dressing, 
fulfils all your possible requirements. 
Proprietary rights in this preparation are not claimed, except in 
respect of the registered trade name “ Iodex,” infringement of 
which trade mark wi'l be rigorously dealt with. 
1ODINE OINTMENT 


TODEX 


NON - IRRITATING 
ANO 
NON- STAINING 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 

Visit to Germany.—The preliminary visit of English 
iatrons, sister-tutors and ward sisters toGermahy will take 
lace from March 6 to March 21. (See leading article 
The Nursing Times "’ of January 17). 

Programmes are available, and final travel arrangements 
ill be announced when the size of the party (not to 
xceed 10 or 12) is definitely known. 

The Editor regrets that, owing to a slip, the phrase 
matrons, sister-tutors and ward nurses’’ occurred in 
1e leading article. This should have read “ matrons, 
ster-tutors and ward sisters.’’) 

Training School Administration Lectures.—On Thursday, 
ebruary 12, these lectures will be given at 4 p.m. instead 
f 2 p.m. 

PUBLIC HEALTH SECTION 

Miss Burdett, Secretary to the 
llowing message :- 

“On my visit to Birmingham, Cheltenham an‘ 
sloucester I found many enthusiastic College members; 
ut why are they not Section members too ? D» 
ublic health nurses realise that the Section has its 
ing in order to help every public health worker, and 
hat a powerful membership carries a powerful voice ? 
do they expect the status of the’ public health nurse, 
he salaries, and indeed the whole future, of the public 
iealth worker to be safeguarded and upheld without 
iny effort on their part ? Everyone seems to be 
ibsorbed in the work of ‘serving’ either the sick or 
the public, but do not let us forget to ‘serve’ the 
profession—which after all has enabled us to serve 
the public.” 

The Executive Committee of the Section is meeting 
m February 4, and will be very pleased to consider 
any resolutions members would care to send up. 


Section, sends thx 


BRANCH REPORTS AND 





NEW COLLEGE MEMBERS : 


Beardmore, C. D. L. (Guy’s); Beare, S. E. (Middx.); 
Bearpark, E. (St. James’s Hosp., Leeds); Bedell, M. 
(York Co.); Bowman, J. I. (Edinburgh Royal); Brown, 
A. A. (Highfield Hosp., Sunderland); Bryden, H. M. 
(Holgate Hosp., Middlesbrough); Dalton, D. M. (St. 
Thomas's); Edwards, E. W. (London); Franklin, E. B. 
(Marybrough Dist. Hosp., Victoria, Australia) ; Friston, F. 
(W. Middx.) ; Gentry, O. M. (Brompton Hosp. and Middx.) ; 
Gibbons, T. (N. Middx.) Gosling, D. J. (Essex County 
Hosp.); Grierson, H. N. B. (Edinburgh Royal); Hayward, 
D. M. (W. London); Hughes, E. S. (Middx.); Hughes, L. B. 
(Liverpool Royal Inf.); Jameson, S. E. (Holgate Hosp., 
Middlesbrough) 


DECEMBER 1930 


Lane, F. D. (Hosp. for Women, Birmingham, and 
Lincoln Co.); Lavender, E. A. (Edinburgh Royal); 
Leslie, A. G. C. (Western Inf., Glasgow); Marr, E. M 
(Eastern Hosp., Glasgow); Masters ‘née Grant) M. C 
(Leith Gen. Hosp.); Mathews, M. H. (Royal Salop Inf.); 
Morris, A. M. (War. Mem. Hosp., Wrexham); Muir, M 
(Glasgow Royal Inf.); Nash, H. (Middx.); Nixon, M 
(K.C.H.); O’Hara, J. R. (E. Suffolk and Ipswich); 
Penstone, A. (Southwark Inf.); Rees, M. B. (Charters 
Towers, Queensland); Ribler, K. (Guy’s); Russell, J. M. 
(K.C.H.) 


Shearer, J. K. (Greenock Royal Inf.); Southernden, M 
(London); Smart, M. E. (U.C.H.); Smith, B. H. (Southern 
Gen. Hosp., Glasgow); Smith, D.. E. (Royal Sussex 
County Hosp.); Smith, I. S. (Woodend Hosp., Aberdeen) ; 
Stewart, E. E. (St. Thomas’s); Taylor, G. M. (Whipps 
Cross); Thornton, A. (Stockton and Thornaby Hosp.) ; 
Whitaker, N. (W. Middx.); Wilson, F. (Walsall Inf.) 
Wilson, H. D. (Deaconess Hosp., Edinburgh); Wright, C 
(Salford Royal Hosp.). 


ANNOUNCEMENTS 


Will branch secretaries please note that reports intended for insertion in the current issue must reach the Editor, 
‘The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning. 
No corrections or additions received later than Tuesday first post can be guaranteed. 


Bath and District Branch.—Annual meeting at the Royal 
United Hospital on Thursday, February 12 (5.30 p.m.) 
Miss Burdett (secretary, Public Health Section) will 
speak. It is earnestly hoped that all members will make 
in effort to attend, as there are urgent matters to discuss. 

Belfast Branch.—Annual 
at 3 p.m., on February 6. 
will preside. 
will speak. 
attendance. 

Birkenhead and Wirral Branch.—Miss Macmillan invites 
all trained nurses for tea at 4.30 p.m.,on Tuesday, February 
3, to meet MisS Burdett (secretary of the Public Health 
Section), who will speak on the work of the Section. 

Birmingham and Three Counties Branch.—Members 
recently arranged a dinner, which was held on January 
13 at Kunzle’s Restaurant. Members of the Matrons’ 
Association (Midland Group) joined in this function, 
which was a great success. Miss E. M. Musson, C.B.E., 
R.R.C., president of the branch, presided, and the principal 
guests were Miss Sparshott, C.B.E., R.R.C. (president of 
the College), Miss Winter (Local Branches Secretary) 
and Miss Bartleet, O.B.E, J.P. The toast of “‘ The 
College ’’ was proposed by Miss Cockeram (chairman of 
the branch) and responded to by Miss Sparshott; Miss 
Bartleet proposed the Matrons’ Association, to which Miss 
Bodley (matron, Selly Oak Hospital) replied; ‘ Our 
Guests "’ was proposed by Miss Musson, and Miss Winter 


meeting in the Club-room 
The Countess of Clanwilliam 

Miss Winter (Local Branches Secretary) 
Tea. It is hoped that there will be a large 





replied. Music was provided between the speeches, 
which were short and pithy. Much regret was expressed 
at the unavoidable absence of Miss Cox-Davies, Miss 
Lloyd-Still and Miss Rundle. On all sides the hope was 
expressed that this function might become an annual 
event. 

Members are asked to make a note of the date of the 
branch annual meeting, which will be held on February 
16 (8 p.m.) at the Club, 166, Hagley Road. Notices will 
be sent to all branch members, but any College members 


will be welcomed. . 


Blackburn and District Branch.—Annual dance in the 
Co-operative ballroom, Northgate,on February 5. Tickets 
from Miss Rimmer, Moorhead Nursing Home, Accrington, 
or Miss Bell, 10, Cort Street, Blackburn. 

Bradford Branch.—Owing to Miss Dale’s unexpected 
absence from England, she will not be able to give the 
lecture at St. Luke’s Hospital announced for Thursday, 
February 5. 


Bristol Branch.—Mr. Griffiths gave an intensely inter- 
esting lantern lecture on ‘“‘ Mending the Maimed ”’ at the 
General Hospital, on January 15. Unfortunately only a 
few members were able to be present. 


Cambridge Branch.—On January 24 Lady Rolleston 
(president of the branch) kindly invited members to tea. 
Afterwards Dr. H. B. Roderick read an interesting paper 
on ‘“ Folklore Medicine,’’ which was keenly appreciated, 
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College of Nursing Branch Reports : Cambridge— Contd 


and several members told of curious beliefs and customs 
they had met with for curing such conditions as rheuma- 
tism and warts 

On February 7 the 
be held at the Lodge 
of Mrs. Fitzpatrick 
ittend 


Edinburgh Branch.—Dr. W. R. D. Fairbairn, M.A., 
will give a lecture on “‘ Some Principles in the Management 
f Neurotic Patients ’’ on Monday, February 9 (3.30 p.m.), 
it 8, Drumsheugh Gardens, 


Huddersfield Branch. 
Infirmary on February 3 8 p.m 
ire asked to make a special effort to attend, and to bring 
visitors \ charge of 6d. for members and Is. for non- 
members is being made to defray expenses R.S.V.P. to 
Miss G. B. Underwood, hon. secretary, Royal Infirmary 
Huddersfield 
Branch. On February 4 (8 p.m at East 
Hospital, Dr. Brooks Keith of St 

Hospital will lecture on The Mental Treat- 
1930 It is hoped that nurses will take advan- 

ecture, as the Act has such a far-reaching 
heir work 

Liverpool Branch.—Meeting at the 

lay, February 2 (7 p.m Mr 
Ihe Local Government Act 

London Branch.—A Valentine Dance, with s] 

t tions, will be ld February 14 (8 p.m 
H f the College Tickets, including refresh 
from Miss Fletcher, 

Nursing, la, Henrietta 


annual meeting of the branch will 
Queen's College, by kind invitation 
It is hoped that all members will 


Social at Huddersfield Royal 


\ll College members 


Ipswich 


K nd Ipswik 


Infirmary on 
lecture 


Royal 
Baines will 
special 
on Saturday 
1 members 4s., others 5s 
nch Office, College of 
lish Square, W.1 
general meeting of the branch will be held 
February 7 It is hoped that many 
| be present Is in the 
after I meeting 


Cowdray 


Manct hester and East Lancashire Branch. he annual 
be held at Manchester Royal Infirmary on 

ry 6 (7 p.m.) Branch members only. Miss 

RRC President of the College, will 
sent to the 


Slade Lane, 


and should be 
Rose Cottage 


iptions are now due 
urer, Miss Greenwood, 
Manchester 
rganised by members of the 
: of Nursing Endowment Fund will be held at 
Royal Infirmary on Wednesday, February 11 
! o lam rickets (2s. 6d from the hon. 
iry, Miss Earl, Ancoats Hospital, Manchester 


N. and N.W. London Branch. —The 
lon January 17 at the Restaurant Beguinot Enter 
nment had not been provided, as the original intention 
on to the London branch dance at 8.15 p.m., 

the gathering was such an animated and happy one 
it was over an hour later that the company left 
hairman proposed a vote of thanks, which was 
artily acclaimed, to the hon. secretary, Miss C. E 
Ison, for all she had done to ensure the success of the 


nner 


branch in aid of 


annual dinner was 


Nottingham Branch.— Annual meeting of the branch on 
Monday, February 2 (6.45 p.m.) at the Nurses’ Home, 
(seneral Hospital. It is hoped that all members will make 
in effort to attend 


Oxford Branch.— Open Meeting at the Radcliffe Infir- 
mary on Tuesday, February 3 (8 p.m.). Speakers: 
Miss Winter (Local Branches Secretary) and Miss Charley 
Public Health Section) on ‘“‘ New Developments in the 
Profession.’’ Miss Sparks (president) cordially invites 
ill trained nurses and those in training to this meeting 
Cotte 


Stockport Sub-Branch.—Mr. J. T. Fielding will deliver 
1 lecture on “ Nature’s Gardens”’ at Stepping Hill 
Hospital on Friday, February 6 (7.30 p.m.). 





Worthing and S.W. Sussex Branch.—Annual meeting at 
Worthing Hospital on Wednesday, February 4 (3 p.m.). 
Members are asked to make a special effort to attend and 
to bring nurse friends. Tea, talk and music. 

Yorkshire Branch at Leeds.—Annual meeting at the 
Outlook Club, Greek Street, Leeds, on Thursday, 
February 5 (6 p.m.). 





( Received too late for classification.) 
College of Nursing (Public Health Section) 

\t the kind invitation of Miss Evans, superintendent of 
District Nurses in Willesden, Section members 
interesting evening on January 22 at 19, 
Willesden, where they met Miss Burdett 
the new secretary of the Section. A number of nurses 
from the Willesden Public Health Department were 
present. Miss Burdett dealt with the various activities 
of the College, and it was obvious that the good work don 
in connection with the Federated Superannuation Schem¢ 
was the chief concern of those present Miss Evans 
kindly entertained her guests to supper, and afterwards 
the Queen's Nurses conducted their guests over the Home 
which is a model of up-to-date convenience. The Hom 
was given by Mrs. Ackroyd, and her daughter, an archi 
brought feminine ingenuity to bear in_ the 
changes which she has made Bathrooms and drying 
cupboards, district rooms and bedrooms are all 
perfect in their way and the delight of the nurses 


Queen s 
spent a most 
Park Avenue, 


tect, has 


cosy 





GENERAL NURSING COUNCIL FOR SCOTLAND 

\ meeting was held at 18, Melville Street, Ediu 
burgh, on January 23, when Sir John Lorne MacLeod 
was in the chair and 13 members were present. Sit 
John Lorne MacLeod was re-elected chairman for th 
ensuing year, and Colonel D. J. Mackintosh was ré 
elected vice-chairman. The committees for the year 
were appointed under the following conveners: 
Education and Examination, Colonel D. J. Mackintosh ; 
Finance, Sir John Lorne MacLeod; Uniform, Miss 
M. M. White; Disciplinary and Penal Cases, Dr. R. C 
Buist 


The report of the Education and Examination Com 
mittee was approved, and arrangements in regard to 
the oral examinations in February were approved in 
accordance with the recommendations. The report of 
the auditor appointed by the Department of Health on 
the Council’s accounts for the year to December 3) 
1930, was submitted, and the Council went over a draft 
of its annual report to the Department under the 
Nurses’ Registration Act and approved of this. 





OBITUARY 
Mrs. Elizabeth Ready 
Mrs. Elizabeth Ready, of Liverpool, died last 
month at the age of 67. As Miss Sheldon she trained 
at Brownlow Hill Infirmary, and held various positions 
as matron of small hospitals. 





Catholic Nurses’ Guild, Leeds 

\ very interesting meeting was held in St. Ann’s 
Parochial Hall, Leeds. After tea Miss Caley (matron of 
the St. Margaret's Home, Leeds) gave an interesting 
lecture on The Problem of the Unmarried Mother.” 
She is well fitted to speak on this subject, as she has had 
many years’ experience, including that of directress of 
large Continental home for such cases. The next social 
meeting (with address) will be held on February 8 (3.30 
p.m.) in St. Ann’s Parochial Hall, Leeds 





Royal Sanitary Institute Health Visitors’ Examination 
(the Examination approved by the Minister of Health) .- 
an examination for health visitors held at Hull on January 
15, 16 and 17, 11 candidates presented themselves and 
the following 7 candidates satisfied the examiners :— 
Alderslade, M.; Bentham, A. J.; *Downing, G. E.; 
Edwards, E.; Green, K. P.; Penrose, O.; Stott, K. 

* Miss Downing is a member of the College of Nursing. 
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WHEN ORDINARY TEA IS OUT OF THE QUESTION 


DOCTORS 
CHINE 


TER 


CVS. 20 


Nurse can safely give her patient The 
Doctor’s China Tea. As all excess 
tannin has been eliminated, it can 
be drunk with safety by all those who 
suffer from dyspepsia or gastric troubles 
—it has no ill after-effects. Not only 
a delicious but a really healthful drink. 


Priced at 3/- and 3/8 per lb. 
A super quality at 4/2 per lb. 


HARDEN BROS. & LINDSAY, LTD., (Dept. 115 )- 
30/34, Mincing Lane, LONDON, E.C.3. 





- 


The Nurse’s 
Friend 


S a great advantage to have 
an all-night glimmer in the 
sickroom — just enough light by 
which to do the dozens of little 
things that have to be done. . . 
without disturbing the patient. 
Price’s Night Lights fill this require- 
ment sendooti Without souks or 
smell they burn steadily and safely, 
bringing comfort to invalids and the 
aged. Where nervous children are 
concerned Price’s Night Lights 
hasten recovery by removing fear 
of the dark. 


Always keep a box handy 


PRICE’S 


NIGHT LIGHTS 


Buy a box to-day! 











The proprietors of The 
Doctor's China Tea are 
always willing to send 
samples to Nurses and 
Members of the Medical 
Profession free. 





Bed-Pan Cleansing 


Made Easy, Safe and 
Free from Contamination 





Bart’s-Pyle Patent Automatic Cabinets 
No. 26956 (Prov.) 


As installed at St. Bartholomew’s Hospital. 
NO SMELL. NO SPLASHING. NO RISK. 





Showrooms : 





’Phone : 
Clerkenwell 0381 (5 lines). 





Full particulars from the Sole Manufacturers 


SUMERLING @& Co. Ltd. 


141 to 147 Old Street. 
Offices & Works : 63/66, Bunhill Row, London, 


E.C.1. 
Telegrams : 


Sumerling, (Barb) London. 
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Small 


REGULAR DOSES 
bring health 
and small 


REGULAR SAVINGS 


bring a 
Guaranteed 
Income for Life! 





Regularity is the secret of success, be it in the restoring of 
health, or providing for the future. It is within your 
power to decide to-day at what age and for what amount 
you will have a guaranteed independent income. 

Just think for one moment what this means to you. 
Wouldn’t you like to be sure that when you feel you wish 
to retire, you could do so, secure in the knowledge that 
you have an income for the rest of your life ” 


By putting aside a small sum regularly, with the African 
Life Assurance Society, you make certain of 


A Guaranteed In-ome for I ife, from 
age 50, 55, 60 or 65 of £1 per week 
and upwards according to the 
umount you save. Nodepositis too 


large. You could commence in the 
nominal manner sugyested and 
then increase your investment as 
soon as your circumstances permit 








PAYMENT OF A LARGE CASH 
— If you found that you did 
t d the pension you could 
have | 1 large cash sum instead or 
half pension and half cash. 
Pretection for Your Dependants. 
If you should di¢ soon after your 
pension starts, your estate re 
ceives a large cash sum. This 
provision protects your depen 


a 
DAY 





WILL 
PURCHASE 
A CASH 





dants 
Return ofall Deposits. Should you | 
fore the pension starts all | 

> posits are returned. Once again } 
this protects your dependants | 
An Immediate Income if Totally | 
Disabled. If through sickness or 

an accident you become permar 

ently disabled and unable to work 

ou at once receive the pension 
without further payment, even 
though you have made but one 
deposit 

















LOOK AT THIS EXAMPLE. Age 30 last birthday. A saving of 8d.a 
day (approximately {1 per month) produces a guaranteed pension of {50 
a year at age 60, and all above benefits, or a cash sum of £635 

Obtain a quotation for your own case for any amount desired. 

Your Pension is Guaranteed by THE AFRICAN LIFE ASSURANCE 
SOCIETY LTD., whose funds exceed (5,600,000 all of which is invested 
in the British Empire. Take this first step to an assured happy care-free 
future. Fill in the free enquiry form and post to the address below. 


POST ENQUIRY FORM TO-DAY 
Se A A 


To the Secretary, M. B. MASSEY-HICKS, 
AFRICAN LIFE ASSURANCE SOCIETY, LTD., 
Incorporated in the Union of South Africa, 
River PLaTe Hor se, Fixspury Circus, E.¢ 2 








N.T. 31/1/31 


Please inform me what Guaranteed Pension I should obtain as a result of 
SAVING......... peeccesences per month. 


Payable at...........s00c0+-eseeesereessseeees Stage age : 50, 55, 60 or 65. 


Name ... 











The ‘ Adaptable’ 


Nos. 3,5 & 7 Nos. 0, 
With safety hook for For Towels 
Towels with loop ends. without loop ends. 


Two strong safety pins supplied 
4& 


with Nos. C, 1, 2, 


for use with 


‘SANITARY TOWELS 


Made in England 


Founded 1820 























BOVRIL 


and 
don’t 
atraid 
‘overdoing it” 


be 
of 

















Be sure to mention “The Nursing Times” when answering its Advertisements. 





E 
only 
preve 
Th 
on th 
year 


Th 
town: 
Ienel 
York: 
iS ace 
wome 
to co 
the b 
morta 
distri 
vO OU 
parts 
Conn 

hor 

Th 
than 
the re 
vear. 
montl 
first 
death 
the fi 
fall 
occur 
the ré 
over 
Thus 
probl 

Th 
error: 
mater 
dliseas 
death 
somet 
ing, a 


* Nx 
on 
Londo 











THE NURSING TIMES—January 31, 1931 








THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








EARLY INFANTILE 


XCEPT in the case of the new-born infant, 
EK the care of the child is in the hands of 
the peediatrist. | shall therefore dea 

early infantile mortality and 


only with 


prevention 


Phe annual infantile mortality rate is calculated 
on the number of deaths of infants under one 
vear per thousand live births registered in that 
vear. At the end of last century the mortality 
rate was 150 out of 1,000, o1 

infants out of every ten, dying before they 


very high, ove 


were a vear old. The death-rate has now been 


nearly halved, being below 70, or less than # of 


in, infant out of every ten. 
The infantile death-rate is highest in the large 


North of 
and 


towns and county boroughs of the 
england, especially those of Lancashire 
Yorkshire, where it sometimes exceeds 200, This 
is accounted for by the fact that many of the 
women work in the mills, and they like 
to continue their work after they are married, 
the baby is brought up on the bottle The low 
mortality is chiefly maintained in the country 
districts and rural areas where mothers do not 
“oO out to work. The rate is very low in 
parts of Ireland where there is great poverty (in 
Connemara for instance), but the mother remains 
at home and nurses her child, 
The 

than half) occurs in the first 
the rest during the last nine months of the first 
When we come to analvse the first thre« 
months we find the mortality is greatest in th: 
month, when one-third of all the 
deaths of the vear occur. When the deaths in 
the first few analysed, they 
fall roughly into three portions, nearly one-third 
one-third in 


since 


some 


number of deaths (rather more 
three months and 


yreatest 


Vear 


hirst over 


weeks of life are 


occurring on the first day, another 
the remaining days of the first week and a little 
one-third in the three weeks 
Thus the early mortality is largely an obstetric 
problem. 


over remaining 


The chief causes of death are immaturity, 
in development incompatible with life, 
maternal (especially toxic and renal 
(liseases) and birth injury. The causes of later 
deaths are immaturity again (for these children 
sometimes live for a time), diarrhcea and vomit- 
ing, and diseases of the respiratory system. 


errors 


disease 


‘ Notes of 
I. S. Fairbairn at Carnegi 


London, W.1 


a lecture given some months ago by Dr 
House, 117, Piccadilly, 





MORTALITY AND ITS PREVENTION* 


Diminution of Diarrhoea and Vomiting 


A. great diminution in 
quite suddenly some time before the War. 


occurred 
This 
mav have been due to the work of health visitors 
to causes which 


these cases 


and infant welfare centres, or 
we do not know, but mostly the latter. [| remem 


ber that at St. Thomas’s Hospital we used to 
make ‘special 
cases of diarrhoea and vomiting, but suddenly 
these became quite unnecessary. Why was this: 
Many people said that the increase in motor 
horses 


arrangements to cope with the 


traffic and the decrease in the use of 
diminished the risk of infection carried by flies. 
Diseases come and go in an unaccountable way, 
as any history of disease will tell us—psittacosis 
for instance, has turned up again, but that form 
of anemia known as chlorosis, which used to be 
so common in young girls, is now very rare 
Diarrhoea and vomiting, and in a lesser degree 
respiratory diseases, and the deaths they caused, 
have bten reduced in infancy. 
Our aim, as in obstetrics, must be to maintain 
development on lines as nearly physiological as 
| think the most important thing of 


We make a 


great error by instituting artificial feeding, for 


possible. 
all is to reform bottle-feeding. 


our first aim should be to encourage the natural 
and normal method. I have told you how a 
child thrives when it is breast-fed, especially in 
the country and in the fresh air, as shown by 
the mortality rate. The death-rate when 
the textile worker gives the child the bottle and 
puts it out to be nursed. We must keep to the 
physiological, and try to avoid infections of the 
digestive or the respiratory tract. 


(To be concluded.) 


rises 





Queen Charlotte’s Maternity Hospital 


The necessity for improving the training of medical 
students in midwifery, strongly emphasised in the Interim 
Report of the Departmental Committee on Maternal 
Mortality, has already had an appreciable effect on the 
number of students attending courses at Queen Charlotte’s 
Hospital During the last fifty years over 12,000 students 
and nurses have been trained at Queen Charlotte’s, in- 
cluding students from St. Mary’s Hospital, from the great 
London and provincial hospitals and from overseas 
Notable recent accessions to the inmates of the Residential 
College are the St. George’s Hospital students, and the 
additional accommodation required for them has necessi- 
tated the removal of the National Mother-Saving Campaign 
headquarters and the Rebuilding Fund offices from the 
College to 29, Dorset Square, N.W.1 
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had 


at once, 


not Sool | 


wished to bother me too hurried. off 
as this patient had been told to send word as 
she felt ill. Shé had under the doctor’s 
supervision for the last six months, as she had puffiness 
xands and out of breath at 
slightest cxertion Temperature and pulse had 
slightly sub-normal, and no albumen had _ bee: 
urine at time. She had been dieted and 
health salts every morning, but did her work 

is usual, lying down in th 

To relief, | 
regular ; 


6 |b 


puttiness is graduall 


soon as 


been 


hace, feet, and be came 


any 


afternoons for a 
round the os well 
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hours my 
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ther m« 
at 10 a.m 
h more 
he had taken a 
which had a ‘ted 
lo her morning's 
that day 
day that 
at 11.30 
Chey 


SSA from_my 

She had slept 
cheerful. She 
dos¢ 


W ¢ ll, and 


Work 


am 


also are 


M.M.C 





A Special Breast-Feeding Clinic 
have 


which has 


obtained at a 
been in 


been special 
operation for 
During 1929, 109 
for test feeding 
cases failing lactation 
ans of routine instruction 
this centre 
to assulie 
survived 


Stoke mn-Trent 
mothers attended 
In many 
me 
infant attending 
andi it 
who attended would not have 
\ pecial 


mat 


three years 


Is Sale 
breast-feeding clinic is a 


rnity and child welfare 


OF TRAINING FOR PHE YEAR 1930 
Traini Sc} 

| India, Ireland, Scotland, 

Belfast Ine orpor ited Mat 
Hosp 

Bellshil ( 
Hosp 

Calcutta 

Dublin, Rotunda 

Dundee Mat Hosp 

Edinburgh Royal 
Hosp 

(riasgow val 
Hosp. ... 

| Madras Gro. 

Madras (Govt 
and Plat 

Melbourne 
Hosp 
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Eden 


Mat 


Mat 





Mat. Hosp 
Mat. Hosp 
tow Mat 


Women 
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Private Training and 
Institution Lectures 
Private and 
East Efid Mat 
General Lying-in Hosp 
Leeds Mat Hosp . 
Newcastle-on-Tyne Gen 
Nottingham, Abel Collin 
rust Mat. Hosp 
Private Lecturer 
| Strachan, G. I 


Hosp 





Ash 
Mat 
Mat 


Hosp 
Hosp 


15 


| Grand Total 3,086 ¢2 525 





